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[CONTINUED FROM THE JANUARY NUMBER.) 


The following biographical sketches of Gall and 
Spurzheim, together with selected statements from 


believers and advocates of their system, are herewith 
presented as strongly confirmatory of the facts of their 
eminent ability, natural and professional; also, of the 
great scientific value and wide application of the truths 
propounded by them. 

For these facts and statements, I am much indebted 
to the American Phrenological Journal, to “Capen’s 
Reminiscences of Spurzheim,” and to “ Boardman’s 
Defence of Phrenology.” 


FRANCOIS JOSEPH GALL. 


Frangois Joseph Gall was born in the village of Tiefenbrunn, 
within the district of the Grand Duchy of Baden, on the ninth of 
March 1758, His father was a merchant by profession, and a man 
of considerable distinction and character for his circumstances. 
Scarcely any information whatever can be gleaned from the writ- 
ings of Gall, or from any other source of the character of his 
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Institutions for the ]ns.ne, at Saratoga, N. Y., June 17, 1885. 
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mother, or the history of his brothers and sisters. It appears that 
his parents were professors of the Roman Catholic religion and 
for some reasons had intended him for the service of the Church. 
His education was therefore early attended to, and his studies 
directed in accordance with his future pursuits, 

In the ninth year of his age, Gall was placed by his parents 
under the care and tuition of an uncle who was a clergyman, 
residing at a place not far distant, called the Black Forest. Here 
he remained for some years, a diligent and successful scholar. After- 
wards he prosecuted his studies for sometime at Baden, then at 
Briicksal, and also at Strasburg. As a student Gall was distin- 
guished more for originality and solidity of talent, than for display 
and brilliancy. As a scholar, he was respectable, but excelled 
most in branches involving principles of science and philosophy. 
He was passionately fond of the studies of nature, and frequently 
resorted to the country and the forests to make observations on 
butterflies, insects, birds and other tribes of the animal kingdom. 
This spirit of enquiry and observation was undoubtedly the key 
which opened to him the way to his future discoveries. Having 
arrived at the age of manhood, it was necessary for him to make 
preparations more directly appertaining to his profession. Though 
his parents had intended him for the Church yet his natural disposi- 
tions were averse to such a course; and having become already 
interested in studies connected with medical science he was led to 
turn his attention to the healing art. 

Vienna, at this time, contained the most distinguished medical 
school which could be found in the interior part of Europe. 
Hither Gall repaired, while in the twenty-third year of his age. 
Here he enjoyed very superior advantages for obtaining a thorough 
knowledge of his profession, and his future career evidently shows 
that they were neither neglected nor unimproved. After complet- 
ing his studies at the university, Gall entered upon the practice of 
medicine in Vienna. In the year 1796, he commenced giving 
public lectures on his new discoveries respecting the functions of 
the brain. We will here present a brief account of the manner 
in which he was led into this course of discovery and investigation. 

“From my earliest youth,” says Dr. Gall, “I lived in the bosom 
of my family, composed of several brothers and sisters, and in the 
midst of a great number of companions and schoolmates. Each 
of these individuals had some peculiarity, talent, propensity, or 
faculty which distinguished him from the others. This diversity 
determined our indifference or our mutual affection and aversion, 
as well as our contempt, our emulation and our connections. In 
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childhood, we are rarely liable to be led astray by prejudice; we 
take things as they are. Among our number, we soon formed a 
judgment who was virtuous or inclined to vice, modest or 
arrogant, frank or deceitful, a truth-teller or a liar, peaceable or 
quarrelsome, benevolent, good or bad, &c. Some were distin- 
guished for the beauty of their penmanship; some by their facility 
in calculation; others by their aptitude to acquire history, 
philosophy, or languages. One shone in composition by the 
elegance of his periods; another had always a dry harsh style; 
another reasoned closely, and expressed himself with force. A 
large number manifested a talent or a taste for subjects not with- 
in our assigned course. Some carved, and drew well; some 
devoted their leisure to painting or to the cultivation of a small 
garden, while their comrades were engaged in noisy sports; others 
enjoyed roaming the woods bunting, seeking birds’ nests, collecting 
flowers, insects or shells. Thus each one distinguished himself by 
his proper characteristic, and I never knew an instance, when one 
who had been a cheating and faithless companion one year, became 
a true and faithful friend the next.” 

Gall had observed that those scholars with whom he found the 
greatest difficulty in competing in verbal memory, were distin- 
guished for large prominent eyes. He made very extensive 
observations on this point, and was finally led to suspect that there 
must be some necessary connection between memory for words 
and the size and projection of the eye. “In following out by 
observations the principle which accident had thus suggested, 
he for some time encountered difficulties of the greatest magnitude, 
Hitherto he had been altogether ignorant of the opinions of phys- 
iologists, touching the brain, and of the metaphysicians, respecting 
the mental faculties, and had simply observed nature. When, 
however, he began to enlarge his knowledge of books, he found the 
most extroardiaary conflict of opinions prevailing; and this for 
the moment made him hesitate about the correctness of his own 
observations. He found that the moral sentiments had by an 
almost universal consent been consigned to the thoracic and 
abdominal viscera; and that while Pythagoras, Plato, Galen, 
Haller, and some other physiologists, placed the sentient soul or 
intellectual faculties in the brain Aristotle placed it in the heart, 
Van Helmont in the stomach, Descartes and his followers in the 
pineal gland, and Drelincourt and others in the cerebellum.” 

He observed also, that a great number of philosophers and 
physiologists asserted, that all men are born with equal mental 
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faculties; and that the differences observable among them are 
owing either to education or to accidental circumstances in which 
they are placed. But being convinced, by facts, that there is a 
natural and constitutional diversity of talents and dispositions, 
he encountered in books a still greater obstacle to his success in 
determining the external signs of the mental powers. He found 
that instead of faculties for languages, drawing, distinguishing 
places, music, and mechanical arts, corresponding to the different 

talents which he had observed in his schoolfellows, the metaphy- 

sicians spoke only of general powers, such as perception, concep- 
tion, memory, imagination, and judgment ; and when he endeavored 
to discover external signs in the head corresponding to these _ 
general faculties, or to determine the correctness of the physiolog- 
ical doctrines regarding the seat of the mind, as taught by the 
authors already mentioned, he found perplexities without end 
and difficulties insurmountable. 

Dr. Gall, therefore, abandoning every theory and preconceived 
opinion, gave himself up entirely to the observation of nature. 
Being physician to a lunatic asylum at Vienna, he had oppor- 
tunities of which he availed himself, of making observations 
on the insane. He visited prisons, and resorted to schools; he was 
introduced to the courts of princes, to colleges, and the seats of 


justice ; and whenever he heard of an individual distinguished in 


any particular way, either by remarkable endowment or 
deficiency, he observed and studied the development of the head. 
In this manner, by an almost imperceptible induction, he conceived 
himself warranted in believing that particular mental powers are 
indicated by particular configurations of the head. 

The successive steps by which Dr. Gall proceeded to his dis- 
coveries, are particularly deserving attention. He did not, as 
many have imagined, first dissect the brain, and pretend by that 
means to have discovered the seats of the mental powers; neither 
did he as others have conceived first map out the skull into 
various compartments, and assign a faculty to each according as 
his imagination led him to conceive the place appropriate to the 
power. On the contrary he first observed a concomitance 
between particular talents and dispositions, and particular forms 
of the head ; he next ascertained by removal of the skull, that the 
figure and size of the brain are indicated by these external forms ; 
and it was only after these facts were determined that the brain 

yas minutely dissected, and light thrown on the structure. 

It was thus, not until after more than twenty years of observa- 
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tions, and with the best facilities for making researches that Gall 
first ventured to present his peculiar views to the public. He had 
during most of this time extensive practice as a physician at 
Vienna—ranked high as a man of science—associated with the 
first men of the place and in the nation, and was connected with 
several public institutions. His lectures were continued from 
1796 to 1802, and were attended by audiences the most intelligent 
and respectable. Many distinguished strangers, as well as some 
of the foreign ambassadors at the court of Vienna, encouraged 
him in his labors privately, and honored him with their at- 
tendance publicly. Prince Metternich was a pupil of Dr. Gall, 
and afterwards renewed his acquaintanceship with him in Paris, 
during his residence there as Ambassador to Napoleon. Con- 
siderable interest was now created on the subject, several 
scientific gentlemen, who had heard his lectures, published reports 
of them in different periodicals and works. Some through 
ignorance and prejudice opposed his discoveries. It was repre- 
sented to the Emperor that Gall’s views were injurious to good 
morals and dangerous to religion. This opposition arose from 
two sources. First, from the influence of Dr. Stifft, then 
physician to the Emperor, and president of the medical faculty. 
It is stated on good authority, that Dr. S. was a man of no 
talent as a physician, but a great politician and intriguer. The 
second source of opposition arose from the overwhelming 
influence of an ignorant, bigoted and corrupted clergy. 
Accordingly, an edict was issued on the 9th of January, 1802, 
by the Austrian government, prohibiting all private lectures, 
unless a special permission was obtained from the public 
authorities. Dr. Gall presented to the officers of government 
a very able remonstrance in defense of his views, and in favor of 
public lectures on the same; but it was all in vain, and the efforts 
of his friends in his behalf were equally unavailing. Gall, finding 
that ail prospect of communicating and defending publicly his 
new discoveries in Austria was cut off, determined to seek a 
country whose government was more liberal and tolerant. He 
had now passed the meridian of life—being in the forty-fifth year 
of his age—had spent the best of his days at Vienna, and there 
hoped in peace to live, labor, and die; but, ¢ruth was dearer to 
him than ease, pleasure, wealth or honor. Few can conceive the 
immense sacrifice which he must have made in giving up an 
extensive professional business and public confidence in breaking 
away from the society of all his acquaintances and relatives, and 
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leaving what had become more valuable in his estimation than all 
the rest, the greater portion of his craniological specimens, which 
he had been more than thirty years in collecting. 

On the 6th of March, 1805, Dr. Gall left Vienna, accompanied 
by Dr. Spurzheim, who had now been with him nearly five years. 
They first visited Berlin, and afterwards continued their tour 
repeating their lectures and anatomical demonstrations in more 
than thirty towns of Germany, Prussia, Holland and Switzerland, 
until they arrived at Paris, in the month of November, 1808. In 
these travels, says Gall, “I experienced everywhere the most 
flattering reception, sovereigns, ministers, philosophers, legislators, 
artists, seconded my design on all occasions, augmenting my 
collection and furnishing me everywhere with new observations. 
The circumstances were too favorable to permit me to resist the 
invitations which came to me from most of the universities. This 
journey afforded me the opportunity of studying the organization 
of a great number of men of eminent talents, and of others 
extremely limited, and I have the advantage of observing the 
difference between them. I gather innumerable facts in the 
schools and in great establishments of education, in the asylums for 
orphans and foundlings, in the insane hospitals, in the houses of 
correction, in prisons, in judicial courts, and even in places of 
execution. The multiplied researches on suicides, idiots and 
madmen, have contributed greatly to correct and confirm my 
opinions. 

It was during this tour that Gall made his celebrated visit to 
the prison in Berlin, and to the fortress of Spandau. Here the 
practical application of the new doctrine was put to a searching 
test. The interest excited by the novelty of the scene was not 
greater than the astonishment produced by the results of the 
process. On the 17th of April, 1805, Gall visited the prison of 
Berlin, in company with the directing commissaries, the superior 
officers of the establishment, the inquisitors of the criminal 
deputation, the counsellors, assessors, medical inspectors, &c., &c. 
In their presence he examined over two hundred prisoners, 
picked out and arranged into separate classes, those convicted of 

murder, robbery, theft, &c., and stated many things remarkably 
correct concerning their previous history and character, as 
well as respecting the particular kind and degree of crime for 
which they were imprisoned. His visit at the fortress of 
Spandau was no less interesting. Here he examined over four 
hundred convicts, and was equally successful in detecting their 
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crimes and delineating their characters. Reports of these visits 
were published at the time in several periodicals, and created no 
little sensation in various parts of Europe. 

From November, 1807, Gall made Paris his permanent 
residence. In the months of November and December, Gall 
assisted by Spurzheim, delivered bis first course of lectures in that 
city. 

In 1809, Gall and Spurzheim commenced publishing their 
magnificent work, entitled “The Anatomy and Physiology of the 
Nervous System in General, and of the Brain in Particular; with 
Observations upon the possibility of ascertaining several 
Intellectual and Moral Dispositions of Man and Animals, by the 
Configuration of their heads. 4 Volumes folio, with an Atlas of 
100 plates. Price 1,000 franes.” 

This great work was continued by their joint exertions to the 
completion of two and a half volumes, and was ultimately finished 
by Gall, in 1819. In the meantime he delivered several courses of 
lectures, which were attended by respectable audiences, 
composed mostly of medical students, and literary and scientific 
men. Spurzheim left Paris, 1813, for Great Britain; and 
ever after that period they prosecuted their researches separately. 

The following description of Gall is from the pen of Dr. 
Elliotson, formerly professor in the University of London. “I 
have seen Dr. Gall—seen much of him, and had repeated conversa- 
tions with him on phrenological points, and on the history of his 
discoveries. He lectures in Paris to a class of above one hundred, 
at the Athenée Royal. His course consists of sixty or seventy 
lectures, and he spends several days in dissecting® When at 
the end of the hour, he asks whether he shall proceed, the 
audience applaud violently, and he often continues two, and up- 

yards of three hours. Dr. Gall ranks high in Paris; he is 
physician to ten ambassadors—has great practice—is considered a 
savant—and bears himself, and lives handsomely, like a gentle- 
man. 

Gall’s head is magnificent; and his countenance, dress and 
manners, with the depth continuousness, liberality and simplicity 
of his remarks, show you that you are in company with a pro- 
found philosopher—a perfect gentleman—and a most kindhearted 
friend. He is perfectly free from affectation or quackery; pur- 
sues truth only regardless of all consequences; and has sought it 
at an immense expense, and free from all interested motives. He 
knows the importance and reality of his discoveries; and 
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though perfectly modest and simple forms the just estimate of 
himself that posterity will form, and feels secure of immortality. 
T advised him to write some popular work, but he objected; said 
he had written for the students only, for those who desired to 
understand the subject thoroughly; that he had composed a work 
for posterity, and must leave to others the occupation of writing 
for loungers.” 

In the year 1820, a gold medal was presented to him, executed 
by M. Barre, an eminent artist of Paris, by order of Count 
Potosky, a rich Polish nobleman, who took this method of 
expressing his deep gratitude to Dr. Gall, who had cured him of 
an old and dangerous malady, for which he had in vain consulted 
the best medical men in Paris. 

In March, 1828, at the close of one of his lectures, Dr. Gall was 
seized with a paralytic attack, from which he never perfectly 
recovered, and which ultimately ended his life, August 22d, 1828, 
in the seventy-second year of his age. His remains were followed 
to the grave by an immense concourse of friends and admirers, 
five of whom pronounced discourses over his grave as is the 
custom in France on such occasions. A gentleman in Paris, who 
was not a phrenologist, writing about this time on various topics 
to Dr. A. Combe, of Edinburgh, expresses himself as follows: 
“You will, I am sure, be more affected by the death of Dr. Gall, 
than by any political event. In truth it is an immense loss to 
science. Whatever opinion we may form of the system of that 
illustrious man, it must be acknowledged that he has made an 
immense stride in the science of medicine and of man. You must 
have been satisfied with the homage paid to his memory by the 
side of his grave, by whatever distinguished men Paris possesses.” 
Dr. Fossati, in his funeral discourse, has the following touching 
paragraph: “What an irreparable blank do I perceive in the 
scientific world by the death of one man! A blank which will 
long be felt by all the friends of science and of sound philosophy. 
But what a man have we lost! what a genius was his! Yes; Dr. 
Gall was one of those privileged individuals—what a happy 
organization nature had given him—whom the Creator sends 
upon the earth at the interval of ages} to teach us how far human 
intelligence can reach.” 

“{f have not yet alluded to the qualities of his heart—to the 
deep sentiment of justice, and the warmth and constancy of 
benevolence, by which he was distinguished. Time does not 
permit me to dwell on these qualities; but artists, young 
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physicians, and many unfortunate persons of every condition, 
now testify by their tears the loss of a benefactor * * * 

but they will make way for 2 moment to those rich patients, to 
princes, to the representatives of Kings, whom his art restored to 
health, and allow them to bear witness before posterity. How 
often Dr, Gall came to implore their aid in solacing and assisting 
unfortunate but deserving men of talent, whom his own means 
were inadequate to relieve. Let these persons tell us too whether 
Gall ever solicited for himself, or if he did not always beg it for 
others—and say if he ever refused his help to a suffering being.” 

The views of Gall respecting God and religion he thus expresses : 
“Everywhere, and in all times, man, pressed by the feeling of 
dependence by which he is completely surrounded, is forced to 
recognize at every instant the limits of his power, and to avow 
to himself that his fate is in the hands of a Superior Power. 
Hence the unanimous consent of all people to adore a Supreme 
Being; hence the ever felt necessity of recurring to Him, of honor- 
ing Him, and rendering homage to His superiority.” 

The influence of ignorance and prejudice, of envy and pride, 
of bigotry and dogmatism, are almost omnipotent’; and have been 
repeatedly arrayed in all their magnitude against some of the 
most splendid discoveries ever made, as well as against the 
greatest benefactors of the world. The principal agents con- 
cerned in these discoveries have suffered all manner of obloquy 
and reproach—have been branded while living, with epithets the 
most abusive and opprobrious and have gone to their graves com- 
paratively unknown and unrewarded, leaving it for posterity to 
vindicate their claims, and do justice to their names, The treat- 
ment of Dr. Gall, and the reception of his doctrines, have not 
differed materially in spirit and character from the history of the 
discoveries of Galileo, of Tanner, of Harvey, and of Newton. 
We might enter into a particular statement of facts in confirma- 
tion of this remark, did our limits allow. 

Hufeland, one of the most scientific men Germany has produced, 
says of Gall: “It is with great pleasure, and much interest, 
that I have heard this estimable man himself expound his new 
doctrine. Iam fully convinced that he ought to be regarded as 
one of the most remarkable phenomena of the eighteenth century, 
and that his doctrine should be considered as forming one of the 
boldest and most important steps in the study of the kingdom of 
nature. One must see and hear him to learn to appreciate a man 
completely exempt from prejudices, from charlatanism, from 
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deception, and from metaphysical reveries. Gifted with a 
rare spirit of observation, with great penetration, and a sound 
judgment—identified, as it were, with nature—become her con- 
fidant from a constant intercourse with her, he has collected, in 
the kingdom of organized beings, a multitude of signs of 
phenomena, which nobody had remarked till now, or which had 
been only superficially observed. He has combined them in an 
ingenious manner—has discovered the relations which establish 
analogy between them—has learned their signification, has drawn 
consequences and established truths, which are so much the more 
valuable, that being based on experience, they emanate from 
nature herself. He ascribes his discoveries solely to the circum- 
stances of his giving himself up ingenuously and without reserve 
to the study of nature, following her in all her gradations, from 
the simplest results of her productive power to the most perfect.” 

Dr. Roget, in the “ Encyclopedia Britannica,” speaking of the 
discovery of Harvey on the circulation of the blood, remarks: 
“On its being made known to the world, it met with the most 


violent opposition; and so inveterate were the prejudices of the 
public, that the practice of Harvey was considerably diminished 
in consequence of his discovery. It was remarked, that no 
physician who had passed the age of forty would admit the truth 
of a doctrine so much at variance with all the systems in which he 
had been educated.” 

It has been asserted in the Edinburgh Review, as well as else- 
where, that Gall borrowed much of his knowledge from Reil and 
Loder, two celebrated German anatomists. But it so happened, 
that the authors of these statements were not aware-of the opinions 
which these very anatomists had previously expressed on this 
subject. In the sixth volume of Dr. Gall’s large work on the 
“ Functions of the Brain,” &c., p. 303, the following extracts are 
given from a publication by Prof. Bischoff, who was well 
acquainted with Reil and Loder, “The worthy Reil,” says Prof. 
Bischoff, “who, as a profound anatomist and a judicious physiol- 
ogist, stands in no need of my commendation, has declared in 
rising above all the littleness of egotism, that he found more in 
the dissections of the brain performed by Dr. Gall, than he had 
conceived it possible for a man to discover in his whole lifetime.” 

“ Loder,” continues Prof. Bischoff, “ who certainly does not yield 
the palm to any living anatomist, has expressed the following 
opinion of the discoveries of Gall, in a letter to my excellent 
friend, Professor Hufeland: ‘Now that Gall has been at Halle, 
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and that I have had an opportunity not only of being present at 
his lectures, but of dissecting along with him, sometimes alone, 
and sometimes in the presence of Reil, and several other of my 
aquaintances, nine human brains, and fourteen brains of animals, 
I consider myself to be qualified, and to have a right to give an 
opinion regarding his doctrine. The discoveries of Gall in the 
anatomy of the brain are of the highest importance; and many of 
them possess such a degree of evidence, that I can not conceive 
how any one with good eyes can mistake them.’” After enumera- 
ting several discoveries respecting the interior structure of this 
organ, Loder continues: ‘These alone would be sufficient to 
render the name of Gall immortal; they are the most important 
which have been made in anatomy, since the discovery of the 
system of the absorbent vessels. The unfolding of the brain is 
an excellent thing. What have we not to expect from it, as well 
as to the ulterior discoveries to which it opens the way? Iam 
ashamed and angry with myself for having, like the rest, during 
thirty years, sliced down hundreds of brains, as we cut a cheese, 
and for having missed seeing the forest on account of the great 
number of trees which it contained. But it serves no purpose to 
distress one’s self, and to be ashamed. The better way is to lend 
an ear to truth, and to learn what we do not know. Ilacknowledge 
with Reil, that I have found in Dr. Gall more than I believed is 
possible for a man to discover in a lifetime.” 

The two following testimonials are from individuals who com- 
menced their investigations on phrenology with the strongest 
prejudices, but probably now understand the science in all its 
bearings better than any other two men living. They are, there- 
fore, competent judges of the merits of Gall. 

Dr. Vimont, a distinguished French anatomist, commenced his 
labors with the express purpose of refuting the doctrines of Gall 
and Spurzheim. After immense exertions, he was obliged to 
declare himself a phrenologist, by means of the very facts which 
he had collected to subvert the science. It is stated that he had 
two thousand facts, more than twelve hundred skulls sawn open, 
wax casts of fifty brains, and three hundred designs drawn out 
with the greatest accuracy. He worked indefatigably during six 
years, and expended upwards of twelve thousand frances in pro- 
curing specimens, Dr, Vimont, in his large work on Comparative 
Phrenology, after speaking of the works of Gall, expresses his 
opinion of him thus: “I saw that I had made acquaintance with 
aman removed above his fellow men; one of those whom envy 
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is always eager to thrust aside from the position to which they 
are called by their genius, and against whom she employs all the 
weapons of cowardice and hypocrisy. The great qualities which 
seemed to me to render Gall conspicuous, were extensive cerebral 
capacity, great penetration, good sense, and varied acquirements. 
The indifference which I at first had entertained for his writings, 
was soon converted into a feeling of profound veneration.” 

Mr. George Combe, in his “System of Phrenology,” page 625, 
pays the following just tribute of respect to the memory of Dr. 
Gall: “The discoveries of the revolution of the globe,,and the 
circulation of the blood, were splendid displays of genius, interest- 
ing and beneficial to mankind; but their results, compared with 
the consequences which must inevitably follow Dr. Gall’s discovery 
of the functions of the brain, (embracing, as it does, the true 
theory of the animal, moral and intellectual constitution of man,) 
sink into relative insignificance. Looking forward to the time 
when the real and ultimate effects of Dr. Gall’s discovery shall be 
fully recognized, I can not entertain a doubt that posterity will 
manifest as eager a desire to render honor to his memory, as his 
contemporaries have shown to treat him with’ indignity and con- 
tempt. Like many other benefactors of mankind, he has died 
without his merits being acknowledged, or his discoveries rewarded 
by the great in ‘literature and science’ of his own age; but he 
possessed the consciousness of having presented to the world one 
of the most valuable discoveries that ever graced the annals of 
philosophy, and enjoyed the delight of having opened up to man- 
kind a career of improvement, physical, moral and intellectual, to 
which the boldest imagination can at present prescribe no limits. 
This appears to be the reward which Providence assigns to men 
eminently gifted with intellectual superiority, and we may 
presume that it is wisely suited to their nature. A great duty 
remains for posterity to perform to the memory of Dr, Gall.” 


JOHN GASPAR SPURZHEIM. 


John Gaspar Spurzheim, M. D., a Prussian philosopher, and one 
of the founders of phrenology, was born at Longwich, Prussia, 
December, 1776, and died in Boston, Mass., November 10, 1832. 
The Hon. Andrew Carmichael says: “He was a ripe scholar, a 
learned author, and a most genial and refined gentleman. He 
visited Dublin at a time when every mind was poisoned against 
him by the effusions of the reckless reviewers. I did not myself 
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escape the infection. It was with difficulty I was persuaded to 
enter his lecture-room; but, having an abundance of leisure, I 
thought a few hours would not be much misspent in indulging an 
idle curiosity, and reaping some little amusement where I could 
hope but for little information. 

“T listened to his first lecture, expecting it to breathe nothing but 
ignorance, hypocrisy, deceit and empiricism, 1 found it fraught 
with learning and inspired by truth; and in place of a hypocrite 
and empiric, | found a man deeply and earnestly imbued with an 
unshaken belief in the importance and value of the doctrines he 
communicated. 

“I listened to his second lecture, and I adopted his belief. I 
was satisfied of the importance and value of those doctrines, and 
exulted in anticipating those treasures of knowledge, of whose 
enjoyment the Edinburgh Review had well nigh over-reached and 
swindled me, 

“j listened to his third lecture, and perceived with all the force 
of thorough conviction, that there was nothing of any value in 
the metaphysics of ancient or modern schools, except so far as 
they coalesced and amalgamated with the new system. From 
that hour to the present, I have regarded the science with increas- 
ing confidence and unalterable devotion. More certain or more 
important truths the divine finger has not written in any of the 
pages of nature, than those which Spurzheim, on this occasion, 
unfolded to our examination, our study, our admiration. 

“He was attended by a large and intelligent class of both sexes, 
and consequently made many ardent converts to phrenology in 
Dublin. Indeed, whoever listened attentively to his lectures 
must, voluntarily or involuntarily, become a disciple. Of the 
numbers who received his instructions, I have personally known 
only three who were not convinced of the truth and value of his 
doctrines. 

“Tu May, 1826, Spurzheim wrote me from his residence, Gower 
Street, London, ‘ Here the progress of phrenology is extraordinary. 
I have lectured at the London Institution to such an audience as 
never before was brought together by any scientific subject.’ He 
also lectured, with the most triumphant success, at Bath, Bristol, 
and Hull; and from the last mentioned town continued his 
journey to Edinbur 
1828.” 


gh, where he arrived, by invitation in January, 
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“In 1827, he visited Cambridge, ‘and was received’ said 
Chenvix, ‘in that seat of exact learning with honors seldom 
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bestowed before. By the influence of some of the members of 
that eminent body, the most distinguished for their characters and 
talents, permission was granted to deliver a course of lectures on 
phrenology in the botanical lecture-room of the university—a 
favor never conferred on any who are not members of the 
establishment. The audience was most respectable, and increased 
as the course advanced ; till toward the close, it amounted to one 
hundred and thirty, among whom were fifty seven partly 
professors, partly tutors, and fellows of the different colleges. 
The attentions paid to Dr. Spurzheim personally, were most 
gratifying; and the impression made not merely by his method of 
dissecting the brain, but by his phrenological doctrines, was as 
complete a refutation of the lame and impotent conclusions of the 
Edinburgh Reviewer as candor and science could desire.’ ” 

“In 1831-2, Spurzheim delivered courses of lectures on 
phrenology, and on the anatomy and pathology of the brain, in 
Dublin and in London. They were attended by distinguished 
professional men, and they excited deep interest and general 
admiration. There was an influential movement, though unsuc- 
cessful, to have him appointed Professor of Anthropology, in one 
of the universities of England. The eloquent Andrew Carmichael, 
of Dublin, says: ‘If this rational, just and honorable step had 
been taken by any of our universities; if as was confidently 
expected, the London College had appointed him to the chair of 
anthropology, the world might still have been in the enjoyment of 
the useful, enlightened, and invaluable services of the wisest and 
best of men; and under his auspices society might possibly have 
gained an advance of half a century or a century in the general 
progress of improvement.’ ” 

“This opportunity was lost to the college and to science!” 

“ Spurzheim received pressing invitations to cross the Atlantic. 
He could not resist so favorable an opportunity of doing good. 
He assented, and on the 20th of June, 1832, Dr. Spurzheim sailed 
from Havre and arrived at New York, August 4th. He remained 
there till the 11th, when he left for New Haven. It was com- 
mencement week at Yale College. He was received with great 
consideration by the faculty of this institution. ‘Indeed,’ the 
distinguished Prof. Silliman told me, ‘the professors were in love 
with him.’” 

On the 16th August he proceeded to Hartford. The dis- 
tinguished Dr. A. Brigham accompanied him on his visits to these 
institutions, and in a letter to me, dated May 22, 1833, Dr. 
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B. says, “I have many interesting facts respecting Spurzheim’s 
visit to the prison, Insane Retreat, Asylum for the Deaf and 
Dumb. I presume he did not take so full notes as he would have 
done had he not expected soon to return here.” * * * “The 
Warden of the prison has repeatedly assured me that Dr. 
Spurzheim gave the characters of many of the criminals, especially 
of the noted ones, as correctly as he himself could have done who 
had long known them.” 

On the 20th of August he reached Boston. It wouid be 
difficult to describe his person and presence. His cordial greeting, 
his inimitable smile and dignified suavity were irresistibly captiva- 
ting. He was tall—about six feet in height—and well propor- 
tioned, the picture of vigor and good health, and had a countenance 
beaming with superior intelligence. He was slow and graceful in 
his walk and without the air of uneducated curiosity ; he appeared 
to see everything that was peculiar or had a meaning. 

While always cheerful and sometimes playful, he seldom 
indulged in remarks even upon trifles without giving instruction. 
He manifested a deep interest in the schools and public institu- 
tions. He was earnest to know about public men, their habits of 
life and their methods of influence and action. He early became 
acquainted with Webster, Quincy, Bowditch and other dis- 
tinguished men of Massachusetts, and it was remarkable to see 
with what accuracy he could delineate their peculiarities and 
character. 

In discussing with Dr. Tuckerman a sermon both had listened to, 
Spurzheim remarked, “That was good phrenology.” Dr. T. 
coincided, but feared the preacher did not say enough about the 
world after death, “Ah!” said Spurzheim, with one of those 
intelligent and charming smiles for which he was so remarkable, 
“man did nothing to entitle him to existence in this beautiful 
world. Teach him to do his best where he is, and leave the 
future to his Maker. In Him our confidence should know no 
limits. What the Creator prepares, man can not alter. By trying 
to understand what is beyond his comprehension, he is very apt to 
neglect the duties for which he was created. Let him cultivate 
the faith in the immortality of the soul and practice the requisi- 
tions of Jesus Christ, but not impair the sublime results of such a 
belief and course by narrow speculations.” 

“On the 17th of September, he commenced a course of eighteen 
lectures on phrenology, at the Atheneum Hall, Boston, and soon 
after another course at the University, Cambridge. These lectures 
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occupied six evenings in the week. He delivered, besides, in the 
afternoon of every other day, a course of five lectures before the 
Medical Faculty and other professional gentlemen on the Anatomy 
of the Brain.” 

“His lectures in the city were generally an hour and a half long, 
and at Cambridge two hours. He often remained at the close to 
answer such questions as were put to him, and many sought an 
introduction. While he remained in the hall he was surrounded 
by a crowd of admirers who seemed to lose the faculty of count- 
ing time.” 

“His exertions were more than he could endure.” “He 
presumed upon his powerful constitution before he became 
accustomed to our climate.” “ At one of his lectures in Boston— 
the beauiful lecture on Charity and Mutual Forbearance—while he 
was diffusing light and warmth among his hearers, he was seen 
suddenly shivering.” “ Regardless of the entreaties of his friends 
he continued fulfilling his engagements. His lectures were nearly 
finished and he had a most ardent desire to close them before he 
rested.” “The arrangement has been made,” said he, “the public 
will expect me at the stated time, and when I have finished, it will 
be a relief to know that I can rest without disappointing others.” 

On the evening of the last lecture, it was very apparent that his 
illness had increased, At its close it was ascertained that the hall 
in the Temple could not be had for the next evening, and he 
wishing to consult the convenience of his audience, asked with one 
of his benignant smiles, “In what place shall we meet next 
time?” 

He returned to his lodgings never to leave them. He died 
November 10, 1832. 

At a public meeting called on the 11th it was voted: “1. That 
the arrangement of the funeral obsequies of the deceased, and of the 
measures proper to be adopted to express a sense of the public 
loss by the death of Dr. Spurzheim, and the respect entertained 
by the inhabitants of this city and its vicinity for his talents and 
virtues, be committed to Josiah Quincy, LL. D., President of 
Harvard University; Nathaniel Bowditch, LL. D., Joseph Story, 
LL. D., Joseph Tuckerman, D. D., Charles Follen, J. U. D 


Jonathan Barber, M. D., Charles Beck, P. D., William Grigg 
M. D., George Bond and Charles P. Curtiss, Esqs. 

The funeral took place on November 17th, at Mt. Auburn. A 
beautiful Italian monument was selected, and it was the first 
placed at Mt. Auburn. It is marked by his illustrious name alone. 
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Its entire cost was paid by Hon. William Sturgis, and he was 
honored by a vote of thanks of the Boston Phrenological Society, 
and a donation of a bust of Spurzheim and a copy of his works 


elegantly bound. 
Alas! that America’s first tribute to her illustrious guest, should 


be a grave and a monument! 


Extracts FROM LeE?rTEeRS AND TESTIMONIALS, COLLECTED BY THE 
lion. A. BoarpmMan, AvtTuor oF A VOLUME ON THE 
“* DEFENCE oF PHRENOLOGY,” PUBLISHED IN 1850. 


The selections from the letters from European and American 
authors are intended fairly to represent the expressed opinions of 


many other men of equal celebrity. 


Testimony of Dr. F. J. V. Bronssais, Professor to the Faculty of Medicine at 
Paris: Member of the Institute of France; a Commander of the Legion of 


Honor; author of many physiological and pathological works and treatises. 


The celebrated physician-in-chief to the Val-de-Grace became an early 
advocate of phrenology, and in 1836, he delivered a course of lectures on 
the subject, before the Faculty of Medicine in Paris, which were attended 
by overwhelming throngs. These lectures were reported in the London 
Lancet, and were also published in French by the professor himself. They 
abound in facts which he himself had observed. In the sixth lecture, he 
says: ‘‘I assure you that it is not needlessly, without reflection and 
numerous observations, that I have ventured to stand forth in favor of 
phrenology ; I have multiplied observations as far as possible, before taking 
this step.” And in the same year, during a discussion at the Royal Academy 
of Medicine, he opserved: ‘‘ Many of the details of authors on this, and 
indeed, on every branch of science, are necessarily imperfect and inaccurate; 
but such an objection can not invalidate its leading principles and con- 
clusions. These have been deduced from a patient examination of facts, 
which no reasoning can gainsay, and which most satisfactorily establish this 
important truth, that certain mental manifestations are always associated 
with certain cerebral formations. This empiric fact is the foundation of all 
phrenological reasoning; and notwithstanding the indiscreet and ignorant 
haste of many disciples of the science, its essential doctrines are based upon 


incontestable observations. 


Testimony of Dr. Robert Machish, Member of the Faculty of Physicians and 
Surgeons of Glasgow; author of ** The Philosophy of Sleep,” “* The Anatomy 
of Drunkenness,” * An Introduction to Phrenology,” &c. 


‘« My first ideas of phrenology wefe obtained from Dr. Gall himself, whose 
lectures I attended in Paris, during the year 1825. Before that time I, in 
common with almost all who are ignorant of the subject, spoke of it with 
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great contempt and took every opportunity of turning it into ridicule. The 
discourses of this great man, and various private conversations which I had 
the honor of holding with him, produced a total change in my ideas, and 
convinced me that the doctrines he taught, so far from deserving the absurd 
treatment which they then generally met with were in themselves highly 
beautiful, as expositions of the human mind in its various phases, and every 
way worthy of attention. Much reflection, and many appeals to nature, 
since that period have satisfied me of their perfect truth.” 


Testimony of G. S. Mackenzie, Bart., F. R. 8. L., formerly President of the 
Physical Class of the Royal Society of Edinburgh; author of *‘ Travels in 


Iceland,” ** An Essay on Taste,”’ &c., &c. 


“While I was unacquainted with the facts on which it is founded, I 
scoffed, with many others, at the pretentions of the new philosophy of mind, 
as promulgated by Dr. Gall, and now known by the term phrenology. On 
hearing and conversing with this most eminent disciple Spurzheim, the light 
broke in upon my mind, in consequence of having been disgusted with the 
utter uselessness and emptiness of what | had listened to in the University 
of Edinburgh, I became a zealous student of what I now perceive to be 
truth. During the last twenty years I have lent my humble aid in resisting 
a torrent of ridicule and abuse, and have lived to see the true philosophy of 
man establishing itself wherever talent is found capable of estimating its 
immense value.” 


Testimony of Andrew Combe, M. D., Fellow of the Royal College of Physicians 
of Edinburgh; and Physician in Ordinary to their Majesties the King an1 
Queen of the Belgians; author of ** The Principles of Physiology Applied to 
the Preservation of Health,” “The Physiology of Digestion,” ‘‘ A Treatise 
on the Physiological and Mora! Management of Infancy,’’ ** A Treatise on 
Mental Derangement,” &c. 


‘Before expressing any opinion on the subject of pbrenology as the 
science of mind, I think it proper to confess that, for nearly two years after 
I first heard of Dr. Gall’s discovery of the physiology of the brain, I not 
only disbelieved its reality, but treated it with ridicule and contempt. Cir- 
cumstances, however, then occurred which induced me to examine the 
doctrines more seriously, and to veri!y the facts on which they were said to 
be based. In following this more rational course, the first result at which I 
arrived was the mortifying conviction of my having been previously entirely 
ignorant of their real nature and evidences, and employed in ridiculing 
fancies of my own, which I believed to be phrenology, but which had 
scarcely any resemblance to it. In proportion as my knowledge advanced 
and my observations were extended, the impression became the stronger 
that the leading principles and facts of phrenology were not only 
demonstrably true, but like all other great truths, fraught with the most 
important consequences to human improvement, and to the prevention and 
alleviation of human sufferings ; because they were directly applicable to 
the sciences of medicine, education and morals—including in the latter, civil 
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and criminal legislation, the regulation of the practical duties of life, the 
extension of true religion, and everything, in short, in which human nature 
is concerned, either as the agent or as the object acted upon. 

“Sixteen years have now (1836) elapsed since the above conviction 
became deeply rooted in my mind; and it is worthy of remark that it 
arose against the influence of prejudice, and against what I then believed to 
be my worldly interest. 

“My whole subsequent experience has confirmed the opinion I then 
formed of the truth of the new philosophy, and greatly increased my sense 
of its importance to mankind as constituting, in fact, that science of mind 
which has been so long, so ardently and, till now, so unsuccessfully sought 
after by the ablest men of every succeeding age.” 


From Dr. John Elliotson, F. R. S., President of the Royal Medical and Chirurgi- 
cal Society; Professor of the Principles and Practice of Medicine and of 
Clinical Medicine, and Dean of the Faculty in the University of London; 


Senior Physician in the North London Hospital, &c. 


Dr. Elliotson feels convinced of the phrenological being the only sound 
view of the mind, and of phrenology being as true as founded in fact as the 
science of astronomy or chemistry. Twenty years have elapsed since his 
attention was first directed to it, and during the whole period a day has not 
passed without some portion being devoted to its consideration. 


From Dr. Robert Hunter, Professor of Anatomy, &c., in the Andersonian 


University of Glasgow. 


For more than thirteen years I have paid some attention to phrenology, 
and I beg to state, the more deeply I investigate it the more I am convinced 
in the truth of the science. I have examined it in connection with the 
anatomy of the brain, and find it beautifully to harmonize. I have tested 
the truth of it on numerous individuals whose characters it unfolded with 
accuracy and precision, For the last ten years I have taught phrenology 
publicly, in connection with anatomy and physiology, and have no hesitation 
in stating that, in my opinion, it is a science founded on truth, and capable 
of being applied to many practical and useful purposes. 


From Sir William C. Ellis, M. D., Superintendent of the Lunatic Asylum for the 
County of Middlesex, at Hanwell; author of “A Treatise on Insanity.” 


“ After many years’ experience I am fully convinced the dispositions of 
men are indicated by the form and size of the brain, and to such an extent as 
to render it quite possible to distinguish men of desperate and dangerous 
tendencies from those of good dispositions. I have been the resident 
physician in this establishment, where we have upwards of six hundred 
patients, for five years, and for thirteen years previous held a similar position 
in Yorkshire, where we had two hundred and fifty. If it was necessary L 
could mention a great variety of cases, in the treatment of which I have 
found the little knowledge I possess of this interesting science of the 
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greatest utility, and I am fully pursuaded that when it is more known, and 
acted upon, very great advantages will result to society.” 


From W. A. F. Browne, Esq., Medical Superintendent of Montrose Lunatic 
Asylum; author of “ Lectures on Insanity ;"’ President of Royal Medical, 


Royal Physical, Plinian Societies, &c.* 


“T hereby certify that I have been acquainted with the principles of 
phrenology for upwards of ten years; that from proofs based upon 
physiology and observation, I believe these to be a true exposition of the 
laws and phenomena of the human mind; that during the»whole of the 
period mentioned, I have acted on these principles, applied them practically 
in the ordinary concerns of life, in determining and analyzing the characters 
of all individuals with whom I became acquainted or connected, and that I 
have derived the greatest benefit from the assistance thus obtained. But 
although the utility of the science be most apparent in the discrimination of 
the good from the bad, those of virtuous and intellectual capabilities from 
the brutal and the imbecile, it is not confined: to this. In the exercise of my 
profession I have been enabled, by the aid of phrenology, to be of essential 
service in directing the education of the voung as a protection against 
nervous disease, and in removing or alleviating the various forms assumed 
by insanity in the mature. For several years | have devoted myself to the 
study of mental diseases and the care of the insane. During my studies at 
Salpétri¢re, Charenton, &c., in Paris, I was able to derive great additional 
information from my previous knowledge of phrenology ; and now that I 
have been entrusted with a large asylum, I am inclined to attribute any 
little success that may have attended my efforts to ameliorate the condition 
of those confided to my charge, to the same cause.” 


Testimony of George Combe, Esq., author of “ A Sytem of Phrenology,” ‘The 
Constitution of Man Considered in Relation to External Objects,” ** Mora] 
Philosophy, or The Duty of Man Considered in his Individual, Social and 
Domestic Capacities,’ ‘* Notes on the United States of North America,”’ &c. 


‘*When a young man, I paid much attention to the prevailing theories of 
mental philosophy, frequently meeting a number of friends for the purpose 
of discussing the opinions of various metaphysical authors, hoping to 
obtain some practical views of human nature which would be serviceable in 
my intercourse with society, and in the pursuit of my professional avocations. 
But all my labors proved fruitless of beneficial results, and I ceased to study 
the works of the metaphysicians. Hoping to obtain some more satisfactory 
notions of the mental functions from the physiologists, I attended the 
lectures of Dr. Barclay. All parts of the body were beautifully described, 
and their uses clearly explained, till he came to the brain; then all was dark 
and confused. He took great pains in dissecting that most important organ, 
but by a wrong method, he cut up into slices like a ham, confessing his 
ignorance of its functions and intimate structure. The physiologists 
satisfied me no better than the metaphysicians. 


* Dr. Browne was afterwards Commissioner in Lunacy for Scotland. 
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From the forty-ninth number of the Hdinburgh Review, 1 received my 
first information concerning the doctrines of phrenology. Led astray by 
the boldness of that piece of criticism, I regarded its doctrines as absurd, 
and its founders as charlatans. For twelve months ensuing, I paid no 
attention to the subject. Indeed, such was the unfavorable impression made 
on my mind by the Review, that when Dr. Spurzheim came to Edinburgh, I 
neglected to attend his first course of lectures, and should probably not have 
attended them at all but for a fortuate circumstance. Coming out of the 
Supreme Court one day, my friend Mr. Brownell invited me to attend a dis- 
section of the brain, to be performed in his house, by Dr. Spurzheim. I 
availed myself of this opportunity of comparing the method of Gall and 
Spurzheim, with that which I had seen practiced by Dr. Barclay. Dr. 
Spurzheim did not slice, but began at the medulla oblongata, and gradually 
unfolded the brain by following its structure. In ten minutes he com- 
pletely refuted the reviewer's assertions, and finally demonstrated his own 
anatomical views.” 

Dr. Abernethy, said: ‘‘I see no mode by which we can with propriety 
admit or reject the assertions of Drs. Gall and Spurzheim, except by pur- 
suing the same course of investigations which they themselves have 
followed; a task of great labour and difficulty, and one which for various 
reasons, I should feel great repugnance to undertake.” 


Testimony of Charles Caldwell, M. D., Professor of the Institutes of Medicine, 
Xc., in the Louisville Medical College, and author of many medical and 


philosophical works. 


This veteran and distinguished professor and author, whose name is 
familiar to the cultivators of medical science, confesses that he once held 
phrenology in contempt; and that he allowed himself to be persuaded to 
attend some of Dr. Spurzheim’s lectures in Paris, solely in the expectation 
of gathering materials for ridicule; but instead, he found materials for 
earnest thought. From that time, he ceased to jeer, and commenced to 
investigate. The result appears in the following letter: 


NEw York, September 18, 1841. 
To ANDREW BOARDMAN, Esq. 


DEAR Srr: In reply to your note, permit me to say that I have been an 
industrious, not to say an ardent student of phrenology for more than 
twenty years ; and that I have pursued the study of it in all the several 
ways which have appeared to myself and which are considered by others 
best calculated for the disclosure of truth. 

I have studied the science by attentively reading and deliberately examin- 
ing the writings of men of high standing, who have made it for years a subject 
of close observation and judicious experiment. I have made it a subject of 
observation and experiment myself, and from well established facts thus 
collected, have deduced what I regard as correct conclusions, 

Of this severe and long continued scrutiny, the result is, that I believe in 
the principles of phrenology as firmly and conscientiously as I do in those of 
any other branch of science with which Iam acquainted, mathematics not 
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excepted. And I further believe that the discoveries of Dr. Gall and his 
followers, when fully carried out and skilfully applied, in all their details 
and fitness are destined to bestow on mankind a much higher amount of 
benefits and blessings than have been conferred by the discoveries and 
labors of any other man and his followers whom the world has produced. 
With sentiments of high regard, 
I am, dear sir, very sincerely yours, 
CH. CALDWELL. 


From J. V. C. Smith, M. D., Editor of the Boston Medical and Surgical Journal, 
Professor of Anatomy, &c., Health Officer of the Port of Boston, &c., &c. 


Boston, October 5, 1841. 


DeaR Sir: Formerly I had the honor of holding a chait of General 
Anatomy and Physiology in a medical college, where it especially devolved 
upon me to demonstrate the brain. My prejudices against the science of 
phrenology were so strong that, instead of investigating its claims, as 
would have become a public teacher, it mortifies me exceedingly to 
acknowledge that no effort was spared to lessen the dignity of the subject; 
and, as far as my humble individual influence could be exerted on classes of 
medical students, I endeavored to prove that the doctrines of phrenology 
existed, not in nature but in the imaginations only of its advocates. But, 
sir, subsequent years of observation, during which I have been in favorable 
circumstances for experimenting, to any extent, have radically changed my 
views. My own personal investigations have immovably established, in my 
mind, the great and important truths of phrenology. 

Very truly and respectfully yours, 
J. V. C. SMITH. 
To ANDREW BOARDMAN, M. D. 


From John Bell, M. D., Lecturer on the Institutes of Medicine, Medical 
Jurisprudence and Materia Medica; Fellow of the College of Physicians of 
Philadelphia; Corresponding Member American Philosophical Society, 
&ec., &e. Author of various medical works, and Editor of the Eclectic 


Journal of Medicine and American Medical Library. 


PHILADELPHIA, November 4, 1841. 
ANDREW BOARDMAN, M. D. 

Dear Sir: I cheerfully accede to the wish expressed in your letter of 
the 30th ultimo, viz.: that I would give my opinion of phrenology, and the 
grounds of that opinion. 

I regard phrenology as the only system of mental philosophy which can 
be said to indicate, with anything like clearness and precision, man’s mixed 
moral, and intellectual nature, and as the only guide short of revelation, for 
educating him in harmony with his faculties as a being of power; with his 
wants as a creature of necessity ; and with his duties,as an agent respons- 
ible to his Maker, and amenable to the laws declared by the All Wise 
Providence, 

I have been for twenty years an observer, and I may say a student of 
phrenology, in nearly all its important bearings on man individually, and 
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man socially considered. I have noted the connection between cerebral 
organization and mental manifestion, and have never seen marked activity of 
the latter without corresponding development of the former. Whenever I 
have met with a powerful reasoner, a man prompt to trace the causation of 
things, to deduce large and general views from premises previously 
collected, either by himself or by others, I have found in him the organs of 
the upper part of the forehead or anterior portion of the cerebrum full. On 
the other hand, I have not seen any mere collector of knowledge or 
voluminous recorder of facts and phenomena, and whose intellect was not 
capable of fashioning these materials into an expressive and harmonious 
whole, who exhibited well-developed organs of casuality. Genius in a 
particular department, whether in the fine or useful arts, has presented in 
the head of its possessor corresponding cerebral devolopments, as in the 
organs of form, colour, constructiveness, {c. The fluent speaker, the ready 
linguist, has always presented to me the organ of language large. 
Uniformly I have found a large development of the organs of the pro- 
pensities in those who are ardent, impetuous, irascibly quick to resent 
injury, and pugnacious or violent in the mode of manifesting their feelings. 
Coincidence equally strong has always been noticed by me, between the 
evidence of the kindlier affections and sentiments of our nature and the 
developments of a particular region of the brain as indicated by phrenology. 


From Amos Dean, Esq., Counselor at Law, Professor of Medical Jurisprudence 
in the Albany Medical College, author of The Philosophy of Human Life, 
Xe. 


ALBANY, September 18, 1841. 
ANDREW BOARDMAN, M. D. 

DEAR Str: I have received your favor of the 6th inst, in which you 
request my opinion of phrenology, together with the grounds on which that 
opinion rests. About ten years since, I had occasion to investigate the 
science, and to make myself tolerably familiar with its principles. As a 
science of mind, its simplicity, its method, the satisfactory solution it affords 
to the complicated action of intellectual and affective faculties in giving a 
clearer perception of the force and power of motive, and of the nature of 
will, must commend it to all those who are desirous of seeing psychological 
phenomena embraced within a beauteous and harmonious system. In the 
observations I have been enabled to make, I am satisfied that it conforms to 
nature in all its leading positions. I may say that, as professor of medical 
jurispradence, I have had to investigate the subject of insanity, and that 
without the aid of phrenology I should have been utterly unable to explain, 
in any satisfactory manner, the great number of well attested facts, fully 
substantiating many varieties of partial insanity, both intellectual and 
moral, especially the latter. With the aid of those principles, the morbid 
exhibitions of mind are brought within the limits of arrangement and 
classification, and the application of legal rules and principles to their 
various phases becomes comparatively easy, The great purposes of 
education, of criminal legislation, and of the application of legai principles to 
the different varieties of mental alienation, can never, I apprehend, be 
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fully answered until the doctrines of phrenology are recognized and acted 
upon. 
Iam with much regard, 
Yours sincerely, 
AMOS DEAN. 


From Samuel B. Woodward, M. D., Superintendent and Physician to the 


Massachusetts State Lunatic Asylum. 


Lunatic 
WoRrCESTER, Mass., September 24, 1841. 
ANDREW BOARDMAN, M. D. 

DeaR Srr: Your letter of the 20th, reached me. In repiy, I say that I 
have felt an interest in phrenology, but am not versed in the science. 

So far as my observation has extended in the investigation of the cases of 
insanity that have come under my care, the principles of the science have 
been sustained. Where we have found any remarkable development, we 
have rarely failed to find corresponding manifestations of mind and feelings. 
In some cases this has been quite remarkable. I am far from believing, 
however, that insanity is the best state of mind in which to test natural 
character by these principles. Oftentimes faculties and propensities 
naturally inactive, and by no means predominant become active under 
disease. Thus often the insane man is a poet,a wit, a religious devotee, 
when he has shown no evidence previously that his mind ran in these 
channels, So also the man of sense, and judgment and genius, is as often 
dull, timid, irresolute, wants decision of character, and a strong motive to 
excite him on any subject. 

Very respectfully yours, 
8S. B. WOODWARD. 
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PROGRESS IN THE TREATMENT OF THE 
INSANE.* 


BY A, M. SHEW, M. D., 
Superintendent of the Hospital for the Insane, Middletown, Conn. 


That there has been a large advance in the treatment 
of the insane during the present century can not be 
denied. That we have arrived at the best results 
attainable will hardly be claimed. It will be the aim 
of this report to show that never before has this work 
been carried on more quietly, or efficiently, or with 
more satisfactory results than at the present day. At 
the last annual meeting of this association the chairman 
of this committee (Dr. Stearns) furnished us with an 
exceedingly interesting and instructive report, in which 
he showed, by quotations from the writings of the first 
president of this association, and the eminent men of 
those early days, whose names and memories we fondly 
cherish, that much of the boasted progress in modern 
hospital construction, occupation, restraint and per- 
sonal freedom, was nothing more than the full develop- 
ment of plans and methods which they conceived and 
were slowly introducing. No unprejudiced mind can 
study the literature of this subject without being 
convinced that their views and practices were sound, 
broad and far-reaching. But, as in all great reformatory 
movements, the inertia of old customs and the conserv- 
atism of ages had to be removed before a_ hearty 
support could be relied upon. Even now, after so 
many years of laborious progress in working out the 


*Being a Report read before the Association of Medical Superintendents of 
American Institutions for the Insane, at Saratoga, N. Y., June 17, 1885. 
Voi, XLIT—No. IV—C. 
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details of the problem, we are encouraged by support 
which, at the most, can only be called lukewarm. 

You observe that I concur heartily in all the conclu- 
sions of the report to which I have alluded. At the 
same time I can not shake off the impression made by 
passing events and the evidence of my own senses. 
Are there not tangible proofs all about us indicating 
that now, as never before, hospital workers are reaching 
out towards changes and improvements; are less satis- 
fied with present results and are striving for something 
higher and better? It has seemed to me that we are 
less satisfied with the work of the past; that there is a 
spirit of honest endeavor to place the whole problem of 
the care of the insane on a higher plane, based upon 
scientific principles. How else can we interpret the 
evidences afforded by the silent but irresistible move- 
ments which have resulted in the abandonment of old 
methods and the adoption of new? The psychological 
historian looking back upon finished events will, I 
believe, be able to discern real and substantial progress 
during the two decades which reach from the end of 
the war to the present year. 

The point gained is not the mere disuse of restraint 
nor the reform of gross abuses. It is the general 
recognition of the fact that the treatment and manage- 
ment of the insane is a matter of scientific inquiry and 
experiment, and, consequently, always and forever, 
susceptible of improvement. The result has been what 
might naturally be expected, when men begin to aim at 
something beyond an old routine. Every year has 
witnessed some new advance; and, on looking back, it 
is easy to discern the broad interval between the jail- 
like structure and the commodious hospital; between 
the harsh keeper and the courteous attendant; between 
the discomfort of needless restraint and the enjoyment 
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of the largest liberty compatible with the end in 
view. 

In thus referring to a well known retrospect it is not 
my purpose to dwell upon the successive stages of the 
reformatory movement, but simply to have you bear in 
mind these prominent facts while we briefly consider 
what has been accomplished in the treatment of insanity 
during the past twelve months. If one were to judge 
from the medical journals, he would fail to find many 
evidences of progress. It must be confessed that the 
Medical Superintendents of American Institutions for the 
Insane are not, as a body, voluminous writers. Rarely 
do we see anything in published form emanating from 
their pens, except the annual reports of the institutions 
which they represent. This tendency to avoid publicity 
has, I fear, brought upon our honorable body much 
unjust reproach. In some quarters we are esteemed as 
of little scientific importance simply because we do not 
hasten to publish the clinical records of every interest- 
ing case. Admitting that we are conservative in this 
respect, I am not ready to acknowledge that the 
American superintendent is behind other scientific 
workers in the practical results of his labors. 

A careful study of the reports of all the asylums for 
the past year reveals a comprehensiveness which is not 
surpassed in the reports of our English or Continental 
confréres. 

It would be difficult to find in medical literature, or 
systematic treatises on insanity, the general principles 
more correctly stated than in the first four pages of the 
Warren Hospital report for 1884. The Superintendent 
of the Tennessee Hospital has also condensed our 
present knowledge of insanity in such a masterly 
manner that we close his report regretting that he did 
not say more. 
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The criticism has been made that hospital reports are 
not, or should not be, of the nature of scientific papers ; 
that their primary object is to furnish information of 
the amount and character of the work performed by 
the institutions they describe. It may be answered 
that insane hospitals and their operations, together 
with the facts they accumulate, are agencies on the 
highest plane of enlightened modern civilization. They 
not only administer comfort, relief and restoration to, 
the afflicted, but their combined statistics compose a 
body of knowledge which, it is hoped, may be utilized 
in future for the cure, treatment and prevention of 
insanity. 

To point out in detail the peculiar merits of each 
report would necessitate a review requiring more time 
than I have at my disposal or than you would be will- 
ing to accord me in hearing. I will therefore ask your 
attention briefly to the following topics as discussed in 
the American reports. 

A. Medical Treatment. Under this head: The 
Influence of Drugs; Stimulants; Exercise of Maniacs; 
Night Attendants; Training School for Nurses; Female 
Physicians; Low Death Rate. ' 

B. Moral Treatment. Under this head we may refer 
to the Influence of Employment; Mechanical Restraint ; 
Seclusion; Summer Retreats; Entertainments, 

With regard to the strictly medical treatment of the in- 
sane, there does not appear to be much, if any, difference 


. between the American and the English practice. It is 


not claimed that any special means have been devised 
for curing insanity as a disease. Dr. Tuke in his notes 
on “The Insane‘in the United States” based on obser- 
vations made at forty asylums, says “I am afraid that 
we have neither any thing to teach nor learn from each 
other in the therapeutics of insanity.” 
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Methods of medication have always been fruitful 
subjects of speculation and experiment. The last 
annual reports show that we are alive to the importance 
of testing experimentally all new remedies. 

Dr. Sanborn of Maine says: 

It has been our aim to bring to bear in our medical treatment, 
not only the experience of the past in the use of old remedies, but 
to test the value of new medicinal agents, not discarding all 
because many are useless. In this endeavor we believe our efforts 
have not been without benefit, and in the use of a few drugs of 
recent discovery our expectations have been realized. 

Dr. Chase speaks favorably of paraldehyde: 

In some cases in which chloral has failed to produce refreshing 
sleep, this drug has acted efficiently without disagreeable after 
effects. No alarming symptoms have developed in any of the 
cases in which it has been administered. We regard it as safer 


than hyoscyamine. 
Dr. Palmer of Kalamazoo writes: 


In the treatment of insanity we have no specifics, The tendency 
at present is not so much to repress morbid activity as to direct it 
into healthier channels. Good nutritious food, tonics, occupation, 
amusements, and life in the open-air, constitute the most important 


aids in treatment. 


Dr. Fletcher of the Indiana Hospital reports an 
interesting case of epilepsy as having been cured by 


trephining and removing depressed bone, which had 


been driven upon the brain by a fall from a house-top 
a year or two before. The relief was experienced as 
soon as the operation was over. 

The Use of Stimulants.— American physicians visit- 
ing English asylums are struck by the prominence 
given to beer in the treatment of the insane. Here 
alcoholic stimulants have only been prescribed as 
medicine, while there, beer has a place in the daily diet. 
Some few English asylums have recently tried the 
experiment of omitting it from the supplies. So, too, 
some of us have abolished alcohol from the dispensary 
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Dr. Fletcher reports: 


We would call your attention to the abolition of alcoholic 
spirits from use in this hospital as a remedial agent. Within 
the year their use has been gradually lessened until since June 
last, no spirits, wine or malt liquors have been purchased or 
prescribed, save the alcohol or wines used in preparing medicines 
according to the United States Pharmacopeia. Milk has been given 
without stint to the class of patients that formerly had stimulants, 
and with marked benefit; and, save in a few cases of 
dipsomania, the preference was for milk. We believe that 
spirituous liquors are detrimental to insane people, and it is an 
undisputed fact, that since its discontinuance the morals of the 
hospital have improved. 


It is pleasing to note that the London, Ontario, 
Asylum, has had similar experience. Dr. Bucke writes: 


During the year just closed no alcohol in any form has been 
prescribed at this asylum either in sickness or health. This is the 
second year during which our nine hundred patients have been total 
abstainers, and I have seen no case in which the administration 
would be beneficial. 


Dr. Curwen says: 


With a more liberal and much improved diet, embracing a large 
amount of meat, vegetables and farinaceous substances, the 
necessity for stimulants and narcotics gradually disappears under 
the improved condition created by the food; and thus alcoholic 
stimulants particularly, have been almost entirely dispensed with. 


At Anna, IIl., the use of alcoholic liquors has been 
greatly reduced, as will be seen by the following table: 


The records show that the cost per capita for alcoholic 
stimulants— 
For the year ending September 30, 1878, was $1.35 
For the year ending September 30, 1879, was .69 
For the year ending September 30, 1880, was .67 
For the year ending September 30,1881, was .24 
For the year ending September 30, 1882, was .17 
For the year ending September 30, 1883, was .13 
For the year ending September 30, 1884, was  .07 
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The Superintendent remarks: “ No ill effects have 
followed the reduction of these drugs. They are 
beneficial in occasional cases among the insane, but we 
do not consider their use indispensable.” 

Kxercise for Maniacs.—It is well known, that in 
England the practice is common of employing one or 
two attendants to walk out of doors for hours at a 
time with patients suffering from maniacal excitement. 

Dr. Finch, of Ohio, seems to have adopted the 
English practice. He writes: 

Our custom here in cases of violent mania is to send them out 
singly, under charge of a special attendant, in the forenoon and 
in the afternoon of the day. By keeping up this habit regularly 
we have in numerous instances demonstrated the usefulness of 
this practice. 

I am persuaded that Dr. Bartlett, of Minnesota, 
voices more correctly the average sentiment of American 
superintendents, when he says: “ However strong and 
violent patients may appear while under excitement, 
exhaustion is the rule, and tonics and nourishing food 
are required.” 

Dr. Curwen also truthfully observes: 

There is an idea very prevalent that in nervous persons who 
feel weak and disinclined to exercise, the sovereign specific in 
such case is exercise. No idea can be more fallacious. All 
exercise involves loss of nerve power in the sick as well as the 
healthy, and to expect a person with a weak nervous system to 
strengthen that system by that which is constantly removing a 
certain amount of nerve power and force, the very thing they 
need, is one of those violations of common sense which would not 
be believed in, were it not so constantly and persistently used and 
urged on a theory false in every conception and practice. Rest 
and sleep are in the main indispensable conditions for the recovery 
of exhausted energy. 

Night Attendants.—It has seemed to me, in reading 
the reports, that progress is being made in the night 
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care of special classes of the insane. All well-managed 
hospitals have always employed one or two persons to 
act as night attendants or watchers; but latterly some- 
thing more than this has been aimed at. 

Now, in addition to the watch people, most hospitals 
have one or more night nurses of each sex to care for 
the epileptic, the suicidal, and the untidy. I believe 
Dr. Godding was one of the first to develop this 
system, even to the extent of having a special physician 
for night duty. 

In order to test experimentally the advantage of 
special care, at Middletown, Conn., I set apart one ward 
of the South Hospital for epileptic males. The arrange- 
ment consists of two large dormitories, separated by a 
hall, where the nurse remains, and seven single rooms. 
The doors of the dormitories are always open, so that 
the attendant can hear and respond to any noise or 
motion. He is thus able to render assistance during 
epileptic seizures, preventing such accidents as are 
liable to result from being smothered in the pillows or 
falling from bed. After a fair trial we extended the 
same care to the female epileptics, and will soon 
provide for suicidal patients in the same manner. 

For many years at the Mount Hope Retreat, « well 
organized system of special night nursing has been in 
operation, composed of the Sisters of Charity. 

At the Willard Asylum, special night attendance for 
the epileptic, suicidal and infirm, and those with filthy 
habits has been, to a limited extent, introduced during 
‘the past year. 

At Columbus, special night attendants are employed 
for the suicidal patients. 

Dr. Jane Garver, of Harrisburg, finds additional night 
nurses useful in assisting patients of uncleanly habits, 
as well as in caring for the sick. 
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Dr. Cowles says: 


The use of general hospital methods in the care of our patients 
has produced a variety of results. It is partly due to this that the 
night service has been considerably enlarged. There are now on 
regular duty thirteen night nurses, besides two night supervisors, 
for the purpose, not only of watching the suicidal and very sick 
cases, but to afford that:kind of attention at night which is a 
comfort to those who suffer from distressing nervous disorders, 
for some of whom nothing can be done beyond mitigating a con- 
dition of hopeless insanity. . 


At the Southern Illinois Hospital, at Anna, the 
epileptics sleep in a large dormitory under the eye of a 
night attendant, where they have constant oversight 
and care. 

At Kankakee a special building called the “ Relief” 
is provided for epileptics, where the best of care and 
supervision can be given. Dr, Dewey states that “In 
all, this institution will employ about nine persons for 
night service.” 

Female Physicians.—The discussion respecting the 
influence of uterine disease as a factor in producing 
insanity, led toa demand for the appointment of female 
physicians as assistant medical officers in hospitals for 
the insane. 

So far as Iam informed, that demand met with the 
approval of this association and a number of hospitals, 
six at least, have made the trial during the past five 
years, 

It is, perhaps, not yet time to decide just how much 
progress has been made by this innovation. That the 


experiment has resulted in some good is_ evident. 
Special attention has been paid under most favorable 
conditions to uterine affections in their relation to 
insanity. Dr. Tuke, in the paper heretofore referred to, 
writes : 
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Useful then, as this treatment has doubtless been, it is very far 
indeed from justifying the opinion of those obstetric physicians, 
: who think that if only the Superintendents of asylums would 
i} examine and treat the uterine condition of many more patients 
than they are wont to do, the number relieved or cured would be 
much greater than it is at the present time. 
} 


At the Indiana Hospital for Insane, Dr. Sarah Stock- 
ton was appointed an assistant physician on the 
recommendation of the superintendent. In the annual 
report Dr. Fletcher observes: “Results have shown 
1 the wisdom of that appointment in the general and 
special improved condition of the female patients under 
her charge.” 

Dr. Alice Bennett has superintended the female 
department of the Norristown hospital for five years, 
with marked ability and signal success. 

[ shall have oceasion in this paper to make some 
i quotations from the report of Dr. Jane K. Garver of 
the Harrisburg Hospital. 

Dr. Julia Cary is one of the physicians to the 
Danvers Lunatic Hospital. 

The female department of the Philadelphia Hospital 
is presided over by Dr. Alice Avery. 
| This question, like all others, may safely be left to 
the decision of a thorough and practical test. While the 
| experiment will not meet the expectations of its most 


| ardent advocates, it will, I believe, unless beset by 
| greater objections than any which have thus far arisen, 
become a part of the permanent system of management 
| ‘of hospitals for the insane. 
| 


Training School for Attendants.—<As an evidence of 
progress there has been recently established at the 
McLean Asylum, a training school for nurses similar in 
design to the training school in connection with general 
Die | hospitals. The conditions being unlike those of a 
| | general hospital, presented difficulties in the way of 
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organizing a systematic scheme of instruction. Dr. 
Cowles says in his last report, that during the past 
“three years the practical work of the nursing service 
has been done in accordance with these methods sup- 
plemented by a course of formal instruction by lectures 
and class-room recitations. The value of such a school 
depends upon the thoroughness of its work and its 
permanency.” 

Dr. Wardner advises the establishment of training 
schools for attendants where they could receive full 
instruction in all the details of their duties. 

With a desire to improve and elevate the standard of 
service in the care of the insane, and to give to the 
institution under their charge the benefit of a corps of 
attendants skilled in this special work, the managers of 
the Buffalo State Asylum have established a training 
school, The benefits derived both by the attendants 
and the institution are such that the system is most 
heartily commended. 

Low Death Rate.—In connection with treatment it is 
quite proper to refer to the death rate in our hospitals. 
This will depend on circumstances in connection with 
patients which are changing from year to year, and yet 
in a series of years, taken together will very nearly 
correspond with those of any other similar series. It 
is, however, gratifying to find that the death rate is 
much less in the American than in the English asylums. 
This may be partly accounted for by the relative infre- 
quency of general paresis in this country. But even 
after making this allowance the rate is surprisingly low 
in many of our hospitals; for instance, at Morganton, 
N. C., “the deaths during the year were less than four 
per cent of the whole number under treatment.” 
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At Danville, Penn.,....... ‘ .06 per cent. 
Anna, IIL., 
Dayton, Ohio.,.......... és 
Middletown, 
Northampton, Mass., 


Moral Treatment.—Thus far I have spoken only of 
what is included in and relates to the medical treat- 
ment of the insane. 

In relation to the second point, namely, the moral 
treatment, the claim that there has been real progress 
durings the past two decades, will not be considered 
presumptuous. The difference has been not so much 
in theory as in practice. Our predecessors esteemed 
employment at its true value, but were apparently less 
inclined to extend it beyond certain channels. So, too, 
with regard to amusements, and the question of 
restraint and seclusion. While admitting the beauty 
of non-restraint theoretically, they hesitated to assume 
the responsibility in putting it to a practical test. We 
will briefly consider the practice of to-day, as shown in 
the last annual reports. 

Employment.—The value of labor, both as a remedial 
and a financial measure, is strongly insisted on in every 
report. 

Dr. Carriel says: 

It is not for the purpose of making money for the State that we 
are urgent for increased territory ; it is to enable the institution 
to manage its own affairs with convenience, economy and success; 


it is to give a large number of patients the opportunity for health- 
ful exercise and conduce to the recovery of a mind diseased. 
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Dr. Bucke, of the London Asylum, attributes the 
success he has had in the disuse of all forms of 
restraint, almost entirely to the advances he has lately 
made in the employment of patients. At the present 
time, with an average of 880 patients, the average 
number at work is about 625. 


The male patients have been engaged in all the various kinds of 
farm and garden work; they work with the carpenter, mason, 
painter, tailor, engineer, baker and butcher; they work in horse 
and cow stables, do most of the milking; they assist in the dining 
rooms, kitchen and laundry; they sew, knit, seat chairs, and make 
mats; they do tinsmith work, blacksmithing, locksmithing, 
upholstering; all kinds of work on the halls, as bed making, 


sweeping, scrubbing 


g, sawing wood, shoveling coal, grading land, 


making roads, feeding and attending 200 pigs, ete., ete. 


Dr. Wardner, of Illinois, offers some excellent sug- 
gestions respecting the value of employment in the 
treatment of the insane: 


It is a fact recognized by the most common observer, that 
employment is essential to the well being of both body and mind. 
A life of habitual idleness, even in the midst of luxurious 
surroundings is always and everywhere a life of morbid dis- 
content. We all recognize this, and that employment is essential 
to our welfare both mentally and physically, but this essential 
condition has been too much overlooked in the care and treatment 
of the insane. 


Dr. Draper writes: 


We can safely say that in the past two years we have, more 
than ever before, made open-air exercise prominent in the treat- 
ment of the cases committed to our care. We believe much in its 
curative, as well as tranquilizing influence. We go even 
further, and are disposed to regard fresh-air exercise in the treat- 
ment of maniacal cases of the sthenic type, as essential as the use 
of water in the febrile state. It is a natural craving of the 
patient in both cases, and ought to be indulged and afforded, at 
least to a judicious amount. 
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The superintendent of the Western Virginia Asylum 
observes: “Occupation of body and mind, judiciously 
directed, is as requisite to the recovery of the insane as 
it is conducive to the health of the sane.” 

Dr. Dewey, of the Kankakee Hospital, recommends 
that the State should authorize a moderate remunera- 
tion of patients who labor, and he gives the following 
reasons: “It is but natural that large numbers of 
insane persons the very ones, in most asylums, who are 
most capable of being usefully employed, should refuse 
to labor for an institution which deprives them of 
liberty without any reason they can appreciate, and 
then asks them to labor without reward.” 

At the Second Minnesota Hospital, no patient is 
compelled to work, but there is no lack of volunteers. 
The superintendent says: “Labor contributes to the 
general health of the patients, makes them more con- 
tented and happy, and enables us almost entirely to 
abandon all mechanical restraint on the men’s side.” 

Dr. Buttolph considers employment as _ highly 
important in the treatment of chronic cases, rendering 
them more healthy, contented and cheerful, while it 
also holds a high rank as a means of restoring to health 
curable cases, “The difficult thing is to adapt it to the 
previous habits, strength and tastes of individiials, so 
that it will be a pleasure to be sought and enjoyed, 
rather than a task to be performed unwillingly.” 

Dr. Chase, of Norristown, has resorted to the quiet- 
ing influence of out-door labor in cases of excitement 
and perturbation. 

Dr. Bland remarks: “ Employment continues to be 
a leading feature in the treatment of patients.” 

Dr. Gerhard is a thorough believer in the efficiency 
of labor. He has opened a shoe-shop, a smith-shop, 
and a tailor-shop, where all the mending is done and 
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new work made. As in other hospitals, the principal 
employments for women are in the laundry, sewing- 
room, mending-room and ward work. 

Dr. Denton, of Texas, writes: “Without employ- 
ment and out-door recreation, this asylum would be to 
many of its inmates a gloomy and cheerless prison, 
who now regard and enjoy it as a pleasant and not un- 
happy home.” 

Dr. Earle says: “My opinion of the very great 
utility of employment has been more and more con- 
firmed by the experience of successive years. For the 
last fifteen years, nearly or quite three-fourths of all 
the necessary manual labor upon the premises has been 
performed by patients.” 

Mechanical Restraint—There is perhaps no one 
topic that has caused so much discussion among 
alienists as this. Ever since the teachings of Hill and 
Connolly, men have honestly differed both in practice 
and precept. The intelligent and humane physician, 
in the exercise of his high office must, if honest, 
seem to be conservative. This conservatism has, until 
recently in America, retarded the adoption of non- 
restraint methods. Important progress has, however, 
been made, until now about one-half of all the hospitals 
for insane are conducted without mechanical restraint, 
while in others it is only used occasionally. 

Non-Restraint.—At the Athens Asylum no mechan- 
ical restraint of any kind has been used, “because,” the 
superintendent remarks, “I have seen no instance 
where, from my experience, I could believe its use 
necessary or justifiable.” 

No mechanical restraint is used at any time in the 
Norristown, Pa., Hospital. In her last report, Dr. Alice 
Bennett writes: “Mechanical restraint, meaning 
straight jackets, muffs and the like, is not only 
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straight jackets, muffs and the like, is not only 


4 


444 Journal of Insanity. [ April, 


unnecessary, but harmful, and often cruel, in the treat- 
ment of the insane. It appeals to the very emotions it 
assumes to control.” 

At Harrisburg no mechanical restraint was used on 
any male patient, and only in a few extreme cases 
among female patients. 

Dr. Denton, of Austin, Texas, reports: “The con- 
clusion which I have reached upon this important. 
subject, after carefully weighing the arguments for and 
against the use of mechanical restraint is in favor of 
their restricted and well guarded use.” 

At the Middletown, Conn., Hospital, mechanical 
restraint is only used in surgical cases. With a total 
of one thousand patients it often happens that weeks 
and months pass without the necessity for its use in a 
single case. 

Dr. Shaw abolished all mechanical apparatus for 
restraint at the Flatbush, N. Y., Asylum, several years 
ago, and has not resumed its use. 

Dr. Curwen oceupies a conservative position as will 
be seen from his last report: 

“Many cases of acute mental disorder are subject to .such 
violent paroxysms, with such inclination to destroy everything 
within reach, that some means must be used to prevent these 
things, and on this account it often becomes necessary to place on 
them some form of restraint to confine the hands until such dis- 
position passes off. The only appliance used for that purpose in 
this hospital is the connected sleeve made of strong material 
which could not be easily torn. In these sleeves the hands and 


arms can be placed and fastened across the body in front so as to 
prevent any improper use of the hands.” 


In the iist Alabama report Dr. Bryce wrote: 


Becoming convinced that the system (the use of mechanical 
restraint) was wrong in principle and injurious in its results upon 
both the patients and those who had the care of them, we con- 
cluded to abolish it entirely. 
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I desire now, after a trial of the system two years, to record 
my unqualified conviction of its great value, and perfect practica- 
bility in the management of the insane. I can truly say that 
there is scarcely a feature of our general management that has 
not been favorably modified under its influence. Its effect upon 
the nurses, in making them kind, patient and considerate, and 
upon the patients in making them trustful, respectful and 
courteous, is simply marvelous, 


At the Willard Asylum it has been virtually 
abandoned, or rather, it has been superseded by the 
personal care and attention of attendants. 

Dr. Fletcher in his last report of the Indiana 
Hospital says: 


We call especially your attention to the fact that the experiment 
of non-restraint, commenced more than a year ago, has proven to 
be a decided success, It is now demonstrated beyond successful 
contradiction that a hospital for insane can be managed without 
mechanical restraints, and the good effects from such treatment 
are incalculable. The patients well understand there are none in 
use in this hospital, and have no fear of being locked in cribs, or 
tied to stationary objects. They are more easily managed by 
having confidence in the kind treatment of the physicians and 
attendants. The year’s experience has taught us that the patients 
thrive better without restraints, and that fewer patients are 
injured and less therapeutic restraint is required. 


Dr. Wardner, of Illinois, occupies a conservative 
position respecting the use of mechanical restraint: 


I believe in the motto, “In medio tutissimus ibis; ” abuse may 


accompany its use, and again its non-use may result in great 
injury. It should, however, only be used with the utmost care and 
discrimination, and never without the direction of a medical 
officer as to the manner of its application. 


At the State Asylum for Insane Criminals at 
Auburn, N. Y., no patient has been subjected to 
mechanical restraint of any form. Tendencies to 
violence on the part of patients have greatly diminished 
since the total and final abolition of mechanical 
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restraint, two and a half years ago, while that which 
was known as the refractory ward, under the system of 
shackles, camisoles, muffs, wristlets, and crib beds, 
formerly in vogue here, has gradually changed in 
character, until now it may justly be classed as a 
“quiet ward,” although still occupied by our most 
troublesome cases. 

Dr. MacDonald believes that “the quiet type of 
lunacy,” found in British asylums is a result, rather 
than a cause, of non-restraint. He sums up the whole: 
subject by saying: 


Given suitable attendants, whose sympathies and training are in 
that direction, any superintendent who will make a fair, thorough 
and impartial trial of non-restraint in the management of his 
patients, can not fail to be favorably convinced, even though it be 
against his will. 


Dr, Chapin says: 


It has been a frequently repeated experience in the administra- 
tion of hospitals for the insane, that, coincident with the abolition 
of mechanical restraint and repressive measures, and the substitu- 
tion of milder means, and improyed personal attendance, and 
diverting surroundings, decided improvements in the character 
and condition of the refractory wards have taken place. 


In Regard to Seclusion—At Danvers, seventy-two 
men and thirty-nine women have been secluded a total 
of 797 days. 

Dr. Goldsmith says: “I believe thoroughly in its 
advantages as a means of treatment in many cases, and 
use it rather more while the overcrowding renders the 
sources of irritation on the ward unusually frequent.” 

On the other hand Dr. Chase does not permit 
seclusion at all. 

Dr. Gray informed Dr. Tuke that it was never 
resorted to at Utica. 
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At the Bloomingdale asylum no patient has been 
secluded during the past year. 

At Athens the amount of seclusion has been very 
small, frequently less than twenty-four hours during a 
month. 

At Auburn, the daily average amount of seclusion for 
the year, has been a trifle over one-quarter of one per 
cent of the average daily population. 

Unlocked Wards.—Another element of progress nota- 
ble within the past few years has been the enlarge- 
ment of liberty, by the introduction of what is known 
as the open door or unlocked ward system. Iam not 
able to say just how many hospitals in America have 
introduced the custom, as the fact is not mentioned in 
some reports where I know the system is in vogue. 

The experiment has been on trial at Middletown, 
Conn., during the past ten years. There are at the 
present time 91 patients occupying four cottages, 
furnished and finished as ordinary dwelling houses. 
One of these is situated a mile from the Hospital. 
Care is observed in the selection of patients, and thus 
far nothing has occurred to detract from the success of 
the trial. 

In the last report of the Buffalo Asylum, Dr. Andrews 
points out an objection to the system of open wards 
which I have not seen mentioned elsewhere: 


It is possible, he says, in most asylums to have a limited 
number of open wards, but practice shows that to accomplish this, 
injustice is often done, as there are some patients who are able to 
enjoy the benefits of the best ward but whose strong desire to get 
home becomes so controlling that they can not be trusted. They 
must, therefore, be kept in the close wards where the classification 
is not adapted to their condition or progress. This is a practical 
difficulty which has been found to exist by some who have tried 
the open-door system. 

In view of the consideration here presented, we have not deemed 
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it wise or prudent to make trial of the unlimited freedom which 
the open door system contemplates, if honestly and faithfully 
carried out. We have, however, made use of a system of parole 
of the grounds in an increased number of cases, 


At the Athens Asylum, in Ohio, about 25 per cent of 
the patients are in unlocked wards, and nearly 33 per 
cent are allowed to come and go about the grounds, 
either alone or in company with other patients. It is a 
common remark that under this system of treatment, 
which has now been systematically pursued for two 
years past, the amount of noise and the destruction of 
property have very markedly diminished. 

At Danvers, the number of unlocked wards has been 
decreased from five to three, chiefly because of the over- 
crowded condition of the hospital. Dr. Goldsmith says: 
“T do not consider it a matter of much importance, as 
the present number easily accommodates all whom [ 
believe to be benefited by that form of treatment.” 

At N>rristown, on the female side of the hospital, 
five of the sixteen wards are now with open doors and 
about 80 patients habitually have tie freedom of the 
grounds and the immediately surrounding country. 
With this increased liberty there has been a marked 
decrease in the number of attempted escapes. 

Summer fetreats—A comparatively new feature in 
hospital treatment has been introduced recently in some 
of the American asylums. I refer to the pleasant 
custom of furnishing frequent excursions during the 
summer months, and in a few instances the erection of 
good houses which can be used as summer resorts. 

Dr. Schultz of Danville, Penn., reports that during 
the past two summers all but five per cent of his 600 
patients had enjoyed afternoon picnics in the woods, 
where the kind of supper usual on such occasions was 


provided. 
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At the Wisconsin hospital, the patients have enjoyed 
one or two steamboat excursions each week, on Lake 
Mendota, funds being furnished by the patients’ friends 
for that purpose. 

At Bloomingdale Asylum nineteen excursion parties, 
embracing an average of 17 patients, under the care of 


a physician and several attendants, were made to the 
farm at White Plains and neighboring beaches, without 
accident and with manifest advantage to most of the 
patients. In addition to this, 32 different patients 
boarded in the country an aggregate period of 156 
weeks. 

Dr. Stearns in referring to the Walnut Hill farm and 
house, which had been renovated, says : 


I should recommend that this house be still further improved 
and furnished, and that it be used as a summer resort for some of 
our patients, after the coming year. Nothing will conduce more 
in hastening convalescence in some patients than such a change 
during the summer months. Besides, there are others who are 
asylum inhabitan‘s for life, and yet are able to highly appreciate 
such a change as a removal for a few weeks would be from the 
halls and rooms of the Retreat, to such a home as that can readily 
be made, and where there could be a larger degree of personal 
liberty more easily enjoyed. 


Dr. Cowles says: 


The cottage at the sea-shore in Lynn was a source of much 
pleasure and benefit to some of our patients. Two ladies spent the 
whoie season of four months there, and nine others had the 
privilege for a number of weeks. The curative influences of the 


life there were very marked in some cases. 
Dr. Draper reports: 


The practical working of this newly created adjunct, as 
demonstrated by the last year’s experience, has been all that we 
anticipated. We have sixteen rooms furnished singly, and these 
have all been kept full. A chief attendant and two assistants 
have proved equal to the charge of this number. No doors are 
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locked in the day-time, and only such at night as would be con- 
sidered essential to the ordinary safety of a sane family. 


At the Mt. Hope Retreat, the lake and picnic grounds 
constituted a useful and popular pleasure resort, 
throughout the summer months. Parties are made up 
from about two halls at a time, for a day’s enjoyment, 
on some bright summer day, and under the charge of 
officers, the party moves off early in the morning to 
the grounds, where, in rowing on the lake, dancing in 
the pavillion, playing lawn tennis, croquet, ete. they 
pass the day in unmitigated contentment, and as a 
crowning joy to the day’s pleasure a good supper is 
served in the open air. 

The patients at the Connecticut Hospital, to the 
number of three hundred, have on three occasions 
enjoyed excursions to the sea-shore. The trip down 
the river was made in a large barge fitted for the 
occasion with awning over the entire deck, and seats to 
accommodate all. A pleasant sail of three hours to 
Fenwick Grove at Saybrook, gave good appetites for 
the “ sea-shore” dinner which had been provided. 

The report says: 


Nothing occurred to mar the pleasure of the occasion, At 
eleven o’clock all were quietly sleeping in their little beds, and for 
the third time an excursion unique in character, heretofore con- 
sidered impracticable, had terminated without cause for alarm, and 
with only recollections of a most enjoyable summer’s day. 


Entertainments.—This topie opens up a field so wide 
and rich in material that I can not enter upon it with- 
out adding to my already long communication. Nor is 
it necessary. Every published report contains evidence 
of the fact that American alienists are fully aware of 
the value of amusements and entertainments in the 
treatment of the insane. 


|| 
| 
| 
| 
il 
Wit 


1886. | Treatment of the Insane. 451 


The element of music, social amusements, diversions 
in the open air, and carefully arranged manual employ- 
ment are made use of more than ever before. At the 
same time there is a growing tendency to trust the 
patients with more liberty, and to remove unnecessary 
signs of forcible detention. Progress in the near past 
seems to have been a gradual and steady emancipation 
from the trammels of old customs. Standing as we do in 
the very midst of this progressive era, I would say, in 
conclusion, that the outlook with regard to future 
progress in the treatment of the insane is very 


encouraging. 
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THE CONNECTION BETWEEN INSANITY 
AND CRIME.* 


BY WALTER CHANNING, M. D., 
Brookline, Mass. 


Early in the year I wrote to my co-members on this 
committee, Dr. H. P. Stearns, of Hartford, Connecticut, 
and Dr. P. L. Murphy, of North Carolina, asking them 
if they would not aid me in preparing the report. To 
my request they made a negative reply, and I have 
been left therefore to prepare it alone. 

Several valuable works have appeared during the 
year in English, German and French, and a mass of 
valuable papers have appeared in journals devoted to 
mental and nervous diseases, especially might I mention 
some in the Italian journals, were it not invidious to do 
so. Instead, however, of passing these various publica- 
tions in review, I have taken up one particular branch 
of our specialty, the medico-legal branch, and _ this 
paper will be limited to the consideration of the Con- 
nection between Crime and Insanity. . 

This I have felt it a duty to do partly because of its 
importance in this country at the present time, and 
partly because of the appearance of the recent valuable 
contribution of Mr. Justice Stephen, of the Queen’s 
Bench, on the subject.+ 


Chapter XIX of the second volume of his work, 
entitled the “History of the Criminal Law of 


* Report of the Committee on the Bibliography of Insanity, read at the 
meeting of the Association of Medical Superintendents of American Institu- 
tions for the Insane, at Saratoga, N. Y., June 17, 1885. 


+ History of the Criminal Law of England. By Sir James Fitz James 
Stephen. 3 vols. Vol. II, p. 124. 
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England,” is given up to the consideration of the 
“Relation of Madness to Crime.” 

In a little more than eighty pages he most thoroughly 
and lucidly enunciates his views of the connection 
between these two conditions, and it is perhaps not too 
much to say that he is able to make clear some of the 
legal ideas of insanity more satisfactorily, than any 
writer that I can now think of. 

He leaves some things unsaid, perhaps, and 
occasionally arrives at conclusions, which hardly seem 
warranted, but it can not be denied, that in most 
instances his positions are well taken and skiifully 
maintained, 

I shall give some extracts from his chapter, and 
endeavor to discover in what particulars a medical man 
might justifiably differ from him. 

In the beginning, Sir James very modestly says that 
le approaches the discussion of the subject with 
considerable distrust of his own power of dealing with 
it satisfactorily, “as it can not be treated fully without 
a degree of medical knowledge, to which I have no 
pretensions.” 

In a foot-note he says he has most frequently referred 
to the works of Griesinger, (edition of 1867); Bucknill 
and Tuke, (edition of 1874); and Maudsley, ( Pathology 
of Mind, 1879; Physiology of Mind, 1876; Responsi- 
bility in Mental Disease, 1881.) He has read and 
considered many other works on the subject, but does 
not consider it necessary to mention them, as they say 
much the same things in different ways. 

A medical man on reading this list of writers that 
the learned justice refers to will perhaps regret that he 
does not give a somewhat more extended reference to 
the writers he has consulted, for while no authorities 
are higher than those he gives, other writers have 
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added and filled out the views expressed by them, and 
some of the wants he has found in the works read by 
him might be found supplied elsewhere. 

Psychological medicine has made very considerable 
strides within even a period of ten years, and the 
German school, represented by Krafft-Ebing, Schiile 
and others, has done a good deal toward systematizing 
the study of insanity. 

Sir James truly says that there has been much 
excited controversy between the medical and legal 
professions in which many things have been said which 
would have been better unsaid. 


Cruelty, ignorance, prejudice, and the like, are freely ascribed 
to the law and to those who administer it, on the grounds that it 
is said not to keep pace with the discoveries of science, and to 
deny facts medically ascertained. The heat and vehemence with 
which such charges are made, makes a perfectly impartial discus- 
sion of the whole matter difficult. It is hard for any one not to 
resent attacks upon a small body, of which he is himself a member ; 
such attacks often being harsh and rude and almost always connected 
with, if not founded, upon misconceptions. The interest, and 
possibly the importance of the task is, however, upon a par with its 
difficulty and it certainly should be said, in extenuation of the 
violent language, which medical writers frequently use upon this 
matter, that they are sometimes treated in a court of justice, even 
by judges, in a manner, which I think they are entitled to resent. 
Sarcasm and ridicule, are out of place on the bench in almost all 
conceivable cases, but particularly when they are directed against 
a gentleman, and a man of science who, under circumstances, 
which in themselves are often found trying to the coolest nerves, 
is attempting to state unfamiliar, and in many cases unwelcome 
doctrines, to which he attaches high importance. 


Medica! men should thank Sir James for the spirit 
of fairness he here shows, a spirit often lacking in our 
own courts. Often the mere manner and plausibility 
with which an expert opinion is presented are the 
criterion by which he is judged—a cool, unpretentious 
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enunciation of medical truths, is often belittled and 
argued out of sight by an unscrupulous counsel, or 
carelessly listened to by the court. 

Juries are frequently incapable, without any reflec- 
tion on their education, of appreciating medical expert 
testimony. They easily catch the prevailing spirit of 
judicial indifference and listen with a dull ear, and little 
interest, to perhaps the most important evidence of all. 

Sir James proceeds to say: 


The different legal authorities upon the subject have been right 
in holding that the mere existence of madness ought not to be an 
excuse for crime, unless it produces in fact, one or the other of 
certain consequences . . . . Medical men . .. . have 
contended in substance that every person who suffered in any degree 
under a disease of which the nature is most obscure, while the 
symptoms vary infinitely, should be free in all cases from legal 
punishment. 


This statement of the position of medical men 
sounds almost like an exaggeration, yet undoubtedly 


is true. It has however an explanation, which is some- 
what as follows: 

Mental diseases are obscure and at any given moment 
rarely present all the symptoms which render their 
diagnosis easily self-evident. If there are one or 
several indications that insanity exists we are right in 
assuming that on a sufficient investigation, we shall be 
able to make the existence of disease certain. There- 
fore what may seem to a lawyer the slightest degree of 
mental disease may be to the expert only one indica- 
tion of deeper trouble, not superficially apparent, but 
none the less, in existence. 

It is a knowledge of this gravity of the disease, 
which is often externally masked, that leads medical 
men to think that all insane men should be free from 
legal punishment. 
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To read judicial opinions correctly is an art in itself, (Sir James 
says), to be acquired only by long professional practice, nor can 
any one begin to do so before he has familiarized himself with 
several rules well-known to lawyers, but in my experience, alto- 
gether unknown to medical men. 

If controversy were my object it would be easy to show that 
hardly any one of the medical critics of the law understands what 
he criticises, so far even as to be able to quote correctly the 
authorities on which he relies. 


I have no doubt, from a lawyer’s point of view, that 
this is an entirely correct statement. 

It is quite what we should expect one professidn to 
say of another, and is equally in accordance with our 
experience that a legal gentleman rarely interprets 
medical dogmas, precisely as would a medical man. 
To the latter, statements and facts laid down in his text- 
books, have a significance understandable only after 
years of medical training both elementary and practical. 

A technical training may be more necessary to 
rightly convey the meaning of legal dicta, as many 
legal phrases and words have peculiar renderings and 
associations, known only to a legally educated man. 

The moral for the medical man to draw is to more 
carefully revise his acquaintance of matters of law, and 
still further to keep his own opinions within strictly 
medical limits. He is only entirely safe whén he holds 
himself to his own province. 

Sir James next takes up a very important question, 
in the present mixed state of medico-legal knowledge, 
namely, the legal meaning of responsibility. We all of 
us have an idea of responsibility, but hardly the legal 
idea. 

He quotes a passage from Dr. Maudsley,* the sense of 
which is that, 


* Responsibility in Mental Disease p. 102. 
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Independently of all law there are conditions of mind called 
responsibility and irresponsibility; that from insufficient observa- 
tion the judges have falsely inferred that irresponsibility is a fact, 
inconsistent with knowledge that a given act is wrong; and that 
judges habitually trespass on the province of the jury by with- 
drawing from their consideration the fact, that physicians assert 
that knowledge that an act is wrong is consistent with irresponsi- 
bility. 

Apart from the question whether the law is as Dr. Maudsley 
supposes it to be, all that a judge directing a jury ever does or can 
understand by responsibility, or irresponsibility is, that the person 
referred to is or is not liable* according to the existing law of 
England to be punished. . . . To allow a physician to give 
evidence, to show that a man who is legally responsible, is not 
morally responsible, is admitting evidence, which can have no 
other effect than to persuade juries to break the law. 


Such is the opinion of Mr. Justice Stephen, and it 
demands our serious attention proceeding as it does 
from so learned a judge. That he does to a certain 
degree modify this opinion will be apparent I think 
further on. He says: 


If it is true, as [ think it is, that the law of England on this 

subject is insufficiently expressed, it is no less true that medical 
knowledge relating to insanity is fragmentary, not well arranged 
and to say the least, quite as incomplete as the law. 
If then due importance is not attached by lawyers to the more 
delicate and obscure forms of disease of the brain, it must be 
observed that medical men have but recently brought them to 
light, and are by no means unanimous as to their nature and 
effect. 


Sir James then proceeds to discuss the meaning of 
the word mind; a sane and insane mind, and in how 
far, and in what case the fact that a person is insane, 
relieves him, by the law of England, from responsibility 
for what would otherwise be a crime, and further how 
far that law is reasonable. 

He would say that the word mind, may be— 


* Italics mine. 
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Used as a general name for all the operations commonly called 
mental, namely: sensation or feeling, intellect, emotion volition. 

Sanity exists when the brain and the nervous system are in 
such a condition that the mental functions of feeling and 
knowing, emotion and willing, ean be performed in their regular 
and usual manner. Insanity means a state in which one or more 
of the above named mental fun:ttons is performed in an abnormal 
manner, or not performed at ait by reason of some disease of the 
brain, or nervous system. 


Dr. Bucknill* criticises the above definition of 
insanity, saying: 

It is a medical definition covering the slightest deviation from 
mental health arising from hysteria or alcohol, from bile or gout. 
It includes a state of feeling as sensation, which may not affect 
the mind. It includes abeyance of mental functions which is not 
insanity ; for when the mental functions are not performed at all, 
there is no insanity. 


No good, he thinks, is gained by thus analyzing the 
mind. He gives a medico-legal definition of insanity, 
which is an improvement over most of those given else- 
where. “Insanity,” he says, “is incapacitating weak- 
ness, or derangement of mind, caused by disease.” 

It will be observed that he leaves out the usual 
addition of the seat of the disease, namely, the brain. 
Why he does so, is not clear to my mind. It may be 
that he thinks insanity may be caused by disease of 
the nervous system elsewhere than the brain, an idea 
recently revived. He says the all important term in 
the definition is the attribute which points to the want 
of power to do something, and that being the case he 
may not regard it as necessary to give a more exact 
medical significance to his definition. 

He thinks it useful and scientifically accurate to make 
a distinction between derangement and weakness. It is 


*A Lecture on the Relation of Madness to Crime. By J. C. Bucknill, 
M. D., F.R.8. Reprintedin the AMERICAN JOURNAL OF INSANITY. 
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hard for me to follow him here, as strictly speaking, I 
do not see how any kind of insanity can exist without 
weakening, impairment, or loss of mental power. 
Derangement is an old-fashioned word in this country, 
usually used as a synonym for insanity. If we say 
aman is deranged, we mean that he is insane. The 
English use of the word is undoubtedly somewhat 
different. Thus Worcester says: “Derangement, aliena- 
tion and delirium are all used to denote a less confirmed, 
or a less violent mental disease than madness and 
mania.” 

If Dr. Bueknill’s definition were changed to “ in- 
capacitating weakness of mind caused by disease of the 
brain,” it would seem to gain in accuracy rather than 
to lose. If we use the word disease, it is well to 
further modify it. 

Mr. Justice Stephen, after explaining that the brain 
and nervous system are the organs by which all mental 
operations are conducted, goes on to say that he finds 
great dfficulty in discovering in any medical work a 
definite account of the course of symptoms collectively 
exhibiting the disease. 

Many forms of insanity are referred to, such 
as total insanity, partial insanity, impulsive insanity, 
moral insanity, pyromania, kleptomania, “but in the 
absence of any general account of the whole subject, 
showing what is the common cause, of which all these 
symptoms are effects, and how they respectively 
proceed from it, these expressions are like adjectives 
connected with an unintelligible substantive.” 

Again he says he has sought in vain for what 
appeared on the face of it an accurate picture of 
insanity, as a real disease. In Griesinger’s work on 
“ Mental Pathology and Therapeutics” only did he fiud 
the sketch he sought. Griesinger published his second 
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edition in 1861, it will be remembered, the English 
translation being issued in 1867, 

Since 1861, as I have already intimated, the medical 
literature of insanity has grown immensely, and many 
new facts bearing on insanity have been brought to 
light. Many excellent, systematic treatises have been 
written; new classifications adopted, and very care- 
fully prepared observations on the pathology, etiology 
and morbid anatomy of insanity have been published 
from time to time. Notwithstanding these facts, how- 
ever, Griesinger is perhaps as good an authority as Sir 
James could have selected for his purpose. 

He sums up what he learns from Griesinger some- 
what as follows: Any one or more of numerous 
causes may produce disease of the brain or nervous 
system, which interfere more or less with the feelings, 
the will and the intellect of the persons affected. 
Commonly the disease if it runs its full course, effects 
the emotions first, and afterwards the intellect and the 
will. It may produce either melancholia or mania, the 
first being much the most common. Both of these 
forms of insanity “commonly cause delusion, or false 
opinions, as to existing facts, which suggest themselves 
to the mind of the sufferer as explanations of his 
morbid feelings.” The delusions are often accompanied 
by hallucinations, 


Melancholia, mania, and the delusions arising from them, often 
supply powerful motives to do destructive and mischievous acts; 
and cases occur in which the earnest and passionate desire to do 
such acts is the first and perhaps the only marked symptom of 
mental disease. It is probable that in such cases some morbid 
state of the brain produces a vague craving for relief by some 
sort of passionate action, the special form of which is determined 
by accidental circumstances; so that such impulses may differ in 
their nature and mode of operation from the motive which 
operate on sane and insane alike. 
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Insanity affecting the emotions in the form of melancholia and 
mania is often succeeded by insanity affecting the intellect and 
will. In this stage of the disease, the characteristic symptom is 
the existence of permanent incurable delusions commonly called 
monomania, The existence of any such delusion, indicates dis- 
organization of all the mental power, including not only the 
power of thinking correctly, but the power of keeping before the 
mind and applying to particular cases general principles of 
conduct. 


The last stage of insanity is one of utter feebleness, 
Paralysis and epilepsy are also closely allied to insanity. 

Moral insanity is next spoken of, and Dr. Maudsley’s 
account given of it. 

The above account may stand for a fair description 
of insanity from a legal stand-point. The only 
objection to it seems to be that it sometimes conveys an 
imperfect idea of the conditions it describes. 

We should hardly say that melancholia and mania 
are emotional states alone, for accompanying them there 
is intellectual change or impairment as well. Morbid 
thoughts and ideas are evolved in the earliest stages of 
melancholia and mania. Delusions, or delusive ideas, 
are in fact often the earliest indications of mental 
trouble; the first visible outward manifestations we 
might say. The intellectual and emotional changes 
are inter-dependent, developed together. ‘There is no 
arbitrary line between them, and it is hardly safe to 
endeavor to separate them for the sake of greater clear- 
ness of description, or expression, desirable as it is on 
legal grounds. 

A medical man would hardly say, if he desired to be 
very accurate, “melancholia, mania, and the delusions 
arising from them,” but rather, melancholia and mania 
with their accompanying delusions. Delusions are 
characteristic of these forms of insanity. In some 
cases they are unusually prominent and easily recog- 
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nized, to be sure, but they may be assumed to exist 
when not easily recognized. 

The mistake made by lawyers seems to be that they 
fi regard delusions rather as entities than an integral part 
iy of the disease. They do not appreciate the fact that 
1) the insane condition is a delusive or false one, the 
it) power of perception being disturbed and weakened. 
Monomania, from one point of view, though a useful 
i word to us, is misleading to lawyers, for it conveys this 
| same idea, of a single, mistaken idea in one direction, 

whereas it is much more. It is merely the outward 
expression of a general functional, or organic disturb- 
ance. The feelings, intellect and will are all affected, 
it as in melancholia and mania. 

{i Clouston* has very truly said that “there are very 
few, if any, examples of a pure monomania—that is of 
a person who has one single delusion, and that alone. 
The ordinary form of this type of mental disturbance 
i) is for the delusions of the patient to refer to one 
particular subject, or set of subjects.” 

Blandford+ in his last edition, deprecates the use of 
the word monomania, and says nothing is gained by 
employing it, as no two persons attach the same mean- 


ing to it. 
Sankeyf (last edition) particularly dislikes the word 
. and says as such a condition does not exist, most 
‘+ writers have agreed to abandon the word. 
| Krafft-Ebing| refers to the views of the old German 
writers that monomania arose primarily from melat-. 
cholia, or mania, and said that in those cases where 
such an origin was not found, the history they thought, 


* Lectures on Mental Disease, p. 189. 

+ Insanity and its Treatment, p. 271. 

¢ Lectures on Mental Disease. 

| Lehrbuch der Psychiatrie, p. 70 et seq. 
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was imperfect, as an initial melancholia or mania must 
have existed. 

Snell,* in 1865, described a form of insanity 
characterized by delusions with hallucinations, but 
without the self-absorption of melancholia, or the con- 
fused idea and severity of mania, and which generally 
affected the intellect less than the other forms of 
insanity. He thought monomania a name _ not  ill- 
adapted for this disease. 

Griesinger at a later period, recognized a form of 
insanity of primary origin. Sander, Schile, Hertz, 
Westphal and others have also adopted the same idea. 
Primire Verricktheit, is certainly now a well described 
and clearly recognized form of disease with the 


Germans. 
Spitzkat+ states that Griesinger formally accepted the 
doctrines of Sneil before his death. He also says that, 


“To-day the German alienists, by a resolution of their 
association, stand unanimously committed to the 
recognition of a primary form of chronic insanity 
known by them as Primdre Verriicktheit, and equivalent 
to the monomanie of the French.” 

The word monomania appears an unfortunate one, 
possessing as it does, so many different meanings, and 
if used at all must be used with the greatest caution. 
[ endeavor myself to avoid it; preferring rather to say 
mania with delusions of a certain nature. 

Primire Verriicktheit is an excellent term in German, 
but an equivalent should be found for it in our own 
language. Monomania will hardly be sufficient, unless 
by common consent we modify, or rearrange our 
nomenclature. 

The time must sometime come when we shall have a 


* Insanity, Spitzka, p, 289. 
+ Insanity, p. 289. 
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clear, precise and scientific system of classifications of 
the different forms of insanity. Until such a time, at 
least in courts of law, it is best to use simple and well 
recognized names in describing the various kinds of 
mental disease. Outside of court rooms, the discussion 
of a classification is to be desired in order that by 
continual striving we may eventually evolve a uniform 
system. 

Sir James next refers to moral insanity, which he 
relies on Maudsley to describe, and then says as a 
summary of what has gone before: 


Insanity powerfully affects, or may affect the knowledge by 
which our actions are guided; the feelings by which our actions 
are prompted; the will by which our actions are performed, 
whether the word will is taken to mean volition, or a settled 
judgment of the reason, acting as a standing control on such 
actions as relate to it. 

The means by which these effects are produced are unnatural 
feelings; delusions or false opinions as to facts; hallucinations or 
deceptions of the senses; impulses to particular acts, or classes of 
acts; and in some cases (it is said) a specific physical inability to 
recognize the difference between moral good and evil as a motive 
for doing good and avoiding evil. 


Sir James then proceeds to consider how far these 
conditions may serve as an excuse for crime, and how 
far the state of law on the subject is reasonable. 

In his Digest he has stated the law of England as 


follows: 


No act is a crime if the person who does it is at the time when 
it is done prevented [either by defective mental power or]* by any 
disease affecting his mind. = 

(a.) From knowing the nature and quality of his act, or 

(6.) From knowing that the act is wrongt [or 

(c.) From controlling his own conduct, unless the absence of 
the power of control has been produced by his own default. | 


* The parts enclosed in brackets [ ] are doubtful. 
+ Variously interpreted as meaning morally wrong and illegal. 
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But an act may be a crime, although the mind of the person 
who does it is affected by disease, if such disease does not in fact 
produce upon his mind one or other of the effects above mentioned 
in reference to that act. 


Sir James speaks of some of the meanings to these 
terms being clear, but not under certain combinations 
of facts. The authorities have not satisfactorily settled 
the matter. Coke mentions the subject of madness 
only casually. Hale has a chapter on it, which omits 
the difficulties, and is generally marked by the 
ignorance of the age in which it was written. 

“From the time of Hale to our own no legal writer 
of authority has discussed this matter on its merits. 

the circumstances have never been such as 
to afford an opportunity for a solemn argument and 
judgment, laying down the principles of law by which 
the relation of insanity to crime may be determined.” 

Apart from some slight exceptions, Sir James says 
that “every judgment delivered since 1843 has been 
founded upon an authority which deserves to be 
described as in many ways doubtful.” 

The authority to which he refers is that of the 
answers of the judges to the questions on insane 
delusions put to them in consequence of the acquittal 
of McNaghten. 

It has been the custom ever since these answers were 
given for judges to make use of them in charging 
juries, and Sir James himself has done so on several 
occasions. He himself, however, in common with some 
of the most distinguished judges feels that the authority 
of the answers is questionable, and it appears to him 
they leave untouched the most difficult questions con- 
nected with the subject. 

In the first place they do not form a judgment upon 
definite facts proved by evidence. 
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In the second place “they leave untouched every 
state of facts which, though included under the general 
words of the questions, can nevertheless be dis- 
tinguished from them by circumstances which the 
House of Lords did not take into account in framing 
the questions.” 

The points on which the law appears to be left in 
doubt may be reduced to one question: “Is madness 
to be regarded solely as a case of innocent ignorance or 
mistake, or is it to be regarded as a disease which may 
affect the emotions and the will in such a manner that 
the sufferer ought not to be punished for the acts 
which it causes him to do?” 

After carefully analyzing the answers somewhat in 
detail, Sir James gives it as his opinion, “that even if 
the answers given by the judges in McNaghten’s case 
are regarded as a binding declaration of the law of 
England, that law as it stands is, that a man who by 
reason of mental disease is prevented from controlling 
his own conduct is not responsible for what he does.” 
He also thinks that the existence of any insane 
delusion, impulse, or other state which is commonly 
produced by madness is a fact relevant to the question, 
whether or not he ean control his conduct, and as such 
may be proved and ought to be left to the jury. 

The influence of madness over the will seems to him 
to admit of classification under two heads. If madness 
furnishes a strong, yet a controllable temptation to 
crime it should not be an excuse. A man whose 
temper was intensely exasperated by suppressed gout 
would not be excused for any act of violence which he 
might commit in consequence, and why should he be 
excused if his general power of self-control remained, 
if the act of violence was caused by insanity ? 

There are cases, however, in which self-control is 
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interfered with, and if this ean be proved, the sufferer 
should be excused. 


The man who controls himself refers to distant motives and 
general principles of conduct, and directs his conduct accordingly. 
The man who does not control himself is guided by the motives 
which immediately press upon his attention. If this is so, the 
power of self-control must mean a power to attend to distant 
motives and general principles of conduct, and to connect them 
rationally with the particular act under consideration, and a 
disease of the brain, which so weakens the sufferer’s power as to 
prevent him from attending or referring to such consideration, or 
from connecting the general theory with the particular act, 
deprives him of the power of self-control. 

Can it be said that a person so situated knows that his act is 
wrong? I think not; for how does any one know that any act is 
wrong except by comparing it with general rules of conduct 
which forbid it, and if he is unable to appreciate such rules or to 
apply them to the particular case, how is he to know that what 
he proposes to do is wrong ? 

Where madness is proved juries should return one of 
these verdicts: “Guilty; Guilty, but his power of 
self-control was diminished by insanity; Not guilty on 
the ground of insanity.” 

Sir James justifies the first verdict somewhat as fol- 
lows: Insanity is a disease, but in many cases it is the 
sufferer’s own fault. Medical works make the con- 
nection between insanity and every sort of repulsive 
vice so clear, that it seems more natural to ask in many 
cases, if it is not rather a crime in itself than an excuse 
for the crime it causes. We do not recognize the 
grossest ignorance, the most wretched education or 
involuntary association with criminals as an excuse for 
crime. This should lead to strictness in allowing 
insanity as any excuse at all in doubtful cases. 

It is upon this ground “that the general rule that a 
person should not be liable to be punished for any act 
done when he is deprived by disease of the power of 
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In the second place “they leave untouched every 
state of facts which, though included under the general 
words of the questions, can nevertheless be dis- 
tinguished from them by circumstances which the 
House of Lords did not take into account in framing 
the questions.” 

The points on which the law appears to be left in 
doubt may be reduced to one question: “Is madness 
to be regarded solely as a case of innocent ignorance or 
mistake, or is it to be regarded as a disease which may 
affect the emotions and the will in such a manner that 
the sufferer ought not to be punished for the acts 
which it causes him to do?” 

After carefully analyzing the answers somewhat in 
detail, Sir James gives it as his opinion, “that even if 
the answers given by the judges in McNaghten’s case 
are regarded as a binding declaration of the law of 
England, that law as it stands is, that a man who by 
reason of mental disease is prevented from controlling 
his own conduct is not responsible for what he does.” 
He also thinks that the existence of any insane 
delusion, impulse, or other state which is commonly 
produced by madness is a fact relevant to the question, 
whether or not he can control his conduct, and as such 
may be proved and ought to be left to the jury. 

The influence of madness over the will seems to hin 
to admit of classification under two heads. If madness 
furnishes a strong, yet a controllable temptation to’ 
crime it should not be an excuse. A man whose 
temper was intensely exasperated by suppressed gout 
would not be excused for any act of violence which he 
might commit in consequence, and why should he be 
excused if his general power of self-control remained, 
if the‘act of violence was caused by insanity ? 

There are cases, however, in which self-control is 
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interfered with, and if this ean be proved, the sufferer 
should be excused. 


The man who controls himself refers to distant motives and 
general principles of conduct, and directs his conduct accordingly. 
The man who does not control himself is guided by the motives 
which immediately press upon his attention. If this is so, the 
power of self-control must. mean a power to attend to distant 
motives and general principles of conduct, and to connect them 
rationally with the particular act under consideration, and a 
disease of the brain, which so weakens the sufferer’s power as to 
prevent him from attending or referring to such consideration, or 
from connecting the general theory with the particular act, 
deprives him of the power of self-control. 

Can it be said that a person so situated knows that his act is 
wrong? I think not; for how does any one know that any act is 
wrong except by comparing it with general rules of conduct 
which forbid it, and if he is unable to appreciate such rules or to 
apply them to the particular case, how is he to know that what 
he proposes to do is wrong ? 

Where madness is proved juries should return one of 
these verdicts: “Guilty; Guilty, but his power of 
self-control was diminished by insanity; Not guilty on 
the ground of insanity.” 

Sir James justifies the first verdict somewhat as fol- 
lows: Insanity is a disease, but in many cases it is the 
sufierer’s own fault. Medical works make the con- 
nection between insanity and every sort of repulsive 
vice so clear, that it seems more natural to ask in many 
vases, if it is not rather a crime in itself than an excuse 
for the crime it causes. We do not recognize the 
grossest ignorance, the most wretched education or 
involuntary association with criminals as an excuse for 
crime. This should lead to strictness in allowing 
insanity as any excuse at all in doubtful cases. 

It is upon this ground “that the general rule that a 
person should not be liable to be punished for any act 
done when he is deprived by disease of the power of 
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controlling his conduct should be qualified by the words 
unless the absence of the power of control has been caused 
by his own default.” * 

Here Sir James takes the strictly abstract legal view, 
and I for one car not follow him to the extreme which 
he reaches. If medical works make the connection 
between vice and insanity clear in many cases, in a very 
much larger number of cases they.make the absence of 
this connection equally clear. They show that heredity, 
want, domestic anxiety or affliction, business cares, over 
education, unavoidable physical disease, all of these of 
a perfectly innocent nature, very frequently lead to 
insanity. 

An exactly opposite inference to the one drawn by 
Sir James would be the more justifiable, and we might 
say the fact that insanity exists should be presumptive 
evidence of the alleged criminal’s innocence. 

Neither have we adequate grounds for reasoning by 
analogy and saying that insanity which very rarely 
leads to crime, as a matter of fact, is similar in nature 
to gross ignorance, wretched education, or involuntary 
association with criminals. The existence of these 
conditions ¢mplies favoring circumstances for the devel- 
opment of crime. Insanity implies nothing of the 
kind. 

Sir James says as to the second verdict: 

Reluctance to punish when punishment is needed seems to be to 
me not benevolence but cowardice, and I think that the proper 
attitude of mind toward criminals is not long suffering charity, 
but often enmity; for the object of the criminal law is to over- 
come evil with evil. But, however this may be, it is impossible to 
state it more clearly than these passages state it, the position for 
which lawyers have contended as to insanity. That position is, 
that parts of the conduct of mad people are not affected by their 


madness, and that if such parts of their conduct are criminal, they 
ought to be punished for it. 


* Italics mine. 
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Again Sir James is legal in his view of the subject, 
as indeed he should be. To me it sounds harsh to say 
unqualifiedly the only way to overcome evil is with 
evil. 

We get on dangerous grounds as experts when we 
speak of parts of the conduct of mad people. It seems 
to me both undesirable and unscientific to separate 
conduct into parts. A given case should be considered 
in its entirety and a complete description of all the 
attributes of conduct be given and passed on. 

In relation to the form of punishment to be made use 
of in cases covered by the second verdict, Sir James has 
some very original ideas, the latter part of which must 
meet with our approval, however unwilling we may be 
to agree to the expression of punishing of insane 
persons. He says: 


Ought they (the second class) to be punished in all respects 
like sane people? To this I should certainly answer: Yes, as far 
as severity goes; no, as far as the manner of punishment goes. 
The man who, though mad, was found guilty without any qualifi- 
cation of murder, I would hang; but if the jury qualified their 
verdict in the manner suggested in respect of any offender, I think 
he should he sentenced if the case were murder, to penal servitude 
for life, or not less than fourteen years, and in cases not capital to 
any punishment which might be inflicted on a sane man. As to 
the manner of executing the sentence, I think there ought to be 
special asylums, or special wards in the existing asylums, reserved 
for criminal lunatics, in which they should be treated, not as 
innocent lunatics are treated, but as criminals, though the discipline 
might be so arranged as to meet the circumstances of their disorder. 

The man who is acquitted on the ground of insanity and 
the man who is convicted, but found to have been under the 
influence of insanity to some extent, ought, I think, to be separated 
and submitted to different kinds of discipline. 


“Tn connection with this subject,” Sir James says, “I 
may observe that the principle that madmen ought in 
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some cases to be punished is proved by the practice of 
lunatic asylums.” * 

In a foot-note he says that Dr. Maudsley admits this 
(Responsibility, p. 129). He (Maudsley) goes so 
far as to say “abolish capital punishment, and_ the 
dispute between lawyers and doctors ceases to be of 
practical importance.” Maudsley says that the punish- 
ment of death should never be inflicted on an insane 
person, but Sir James thinks cases, though rare, might 
occur as he has above intimated. 

As to the verdict of not guilty on the ground of 
insanity, Sir James says: 


It ought to be returned in those cases, in which it is proved 
that the power of self-control in respect of the particular act is so 
much weakened that it may be regarded as practially destroyed, 
either by general weakening of the mental powers, or by morbid 
excitement, or by delusions which throw the whole mind into 
disorder, or which are evidence that it has been thrown into dis- 
order by diseases of which they are symptoms, or by impulses 
which really are irresistible, and not merely unresisted. 


To conclude, it appears to Sir James that the line 
between the departments of law and medicine in this 
matter is, theoretically, and ought to be, practically 
clear. 

What the mental elements of responsibility are, is 
and must be a legal question. It can not be anything 
else, “for the meaning of responsibility is liability to 
punishment; and if criminal law does not determine 


*Why should this be an argument in faver of punishing lunatics? 
Punishment is to protect society, and to deter its members from crime, to its 
own injury. Is there anything in the conduct of insane asylum inmates, 
who obey {rules like a higher order of animals, which would lead us to 
believe that these ends would be better accomplished, if lunatics as a class 


* were made to undergo penal servitude? Perhaps it did not occur to Sir 


James that lunatic asylums have to be built and managed in a manner adapted 
to lunatics, otherwise the lunatics could not adapt themselves to these 
institutions. 
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who are to be punished under given circumstances, it 
determines nothing.” 

These elements, so far as madness is concerned, are 
knowledge that an act is wrong and power to abstain 
from doing it, and it is the province of judges to 
declare and explain this to the jury. 


I think it the province of medical men to state for the informa- 
tion of the court such facts as experience has taught them bearing 
upon the question whether any given form of madness affects, and 
in what manner and to what extent it affects, either of these 
elements of responsibility, and I see no reason why, under the 
law as it stands, this division of labour should not be fully 
carried out. 

lf lam wrong in thinking that the power to abstain from a 
given act is an element of responsibility for it, the duty of the 
judge is to tell the jury that such is the law and to exclude from 
the consideration of the jury as being irrelevant, all evidence 
tending to show that the accused person was deprived by disease 
of control over his actions, 


Sir James next briefly considers moral insanity. 
Maudsley, Pritchard and Ray describe this form of 
insanity, which seem to diminish, or destroy those 
habitual feelings unfortunately called the “moral 
sense.” He would shrink from saying that this form 
of disease should never excuse crime. It would 
depend on whether the jury could or could not be 
convinced that the sufferer in a given case was 
deprived of the knowledge, or of the power which he 
regards as the two elements of responsibility by law. 

If the morally insane man is as able to abstain from crime as a 
sane bad man and has the same reason—namely, fear of 


punishment for abstaining from crime, why should not he be 
punished if he gives way to crime ? 


To this question we must answer that we do not 
believe in the morally insane man. That is we believe 
that while cases’ may exist without delusion, strictly 
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speaking, we feel sure that in any case of apparent 
moral insanity sufficient intellectual impairment will 
be found to constitute a true instance of complete 
insanity. There may be cases of insanity with the 
immoral elements most prominent, and these to us 
always correspond to the so-called cases of “moral 
insanity.” Unless something besides depravity exist, 
we can not call a man insane. 

Sir James says finally that: 

The impression made on my mind by hearing many, 
some most distinguished judges sum up to juries in cases of 
insanity, and by watching juries to whom I have myself summed 
up on such occasions, is that they care very little for generalities. 
In my experience they are usually reluctant to convict if they 
look upon the act itself as upon the whole a mad one, and to 
acquit if they think it was an ordinary crime. But their decision 
between madness and crime turn much more upon the particular 
circumstances of the case, and the common meaning of words, 
than upon the theories, legal or medical, which are put before 
them. It is questionable to me whether a more elaborate 
enquiry would produce more substantial justice. 


In what I have written above I have quoted very 
extensively and said but little myself, which the more 
commends my report to your consideration. It is 
my earnest hope that it will lead to a thorough 
discussion of the difficult and important subject of 
which it treats. 
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PARANOIA. 


BY HENRY M. HURD, M. D., 
Superintendent of the Eastern Michigan Asylum, Pontiac, Mich. 


The term paranoia has been adopted by German 
alienists to take the place of the much controverted and 
misleading Primdre Verricktheit, and its use as a 
substitute for the still more misleading term “ primary 
monomania” in English seems desirable. The differen- 
tiation of paranoia from other forms of mental disease 
must be regarded as a decided advance in the study 
and classification of mental disorders. The conception 
of a disorder originating without antecedent excitement 
or depression serves to explain morbid phenomena 
which have hitherto puzzled psychologists and cast 
doubts upon the value of many clinical histories of 
insanity. It was until recently quite generally sup- 
posed that the presence of systematized delusions 
marked a secondary stage of mental disease. They 
were thought to be persistent morbid impressions which 
remained, to use the expression of Krafft-Ebing, like a 
precipitate after the emotional disturbances of the 
earlier and more active stages of the malady. It has 
been customary in all such cases to presuppose an 
antecedent stage of mania or melancholia, and when 
no history could be obtained of such manifestations, it 
has been thought that they were very brief, or had not 
been noticed by the friends. The presence of expansive 
delusions or of delusions of grandeur following those of 
a depressive nature, has always proved a stumbling- 
block. As offering a rational explanation of these 
conditions, the hypothesis of primary monomania or 
paranoia must be regarded of great value. 
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Paranoia is then a form of mental disease which is 
developed in a defective brain, or at least in one which 
is congenitally predisposed to take on diseased action. 
Its essential characteristic is the presence of delusions 
which arise without any antecedent emotional disturb- 
ance and are not elaborated by any intellectual 
process. It differs from other forms of mental disease 
by not generally terminating in incoherence or dementia. 
The patient retains for years the ability to think 
logically. 

In the majority of cases of paranoia brain defects are 
inherited leading to hysteria, eccentricity, hypochomdria 
and inebriety. If they are not inherited, they are 
acquired during infantile diseases of the brain like 
meningeal hypereemias during the period of dentition, 
or acute infectious diseases, also from rachitie diseases 
affecting the development of the brain and skull, or if 
developed in adult life, it is through injuries to the 
head, apoplexy, or typhoid fever, with cerebral com- 
plications. Paranoia has in most cases a constitutional 
hereditary foundation, and hence develops as a sequel 
of trifling and often undiscernible accidental causes 
or crises of life, like puberty, the climacteric, ete. 
It is often found that in these persons functional brain 
derangements, like convulsions at the period of denti- 
tion, delirium after fever, anomalies of vaso-motor 
innervation, and even epileptiform attacks, are easily 
developed. There is frequently also an asymmetry of 
the halves of the cranium and an unequal development 
of the cranial and facial bones. Such persons always 
possess an abnormal character, often manifesting an 
increase, decrease or perversion of the sexual feelings ; 
or eccentricities, violent emotions or moral defects, 
and their insanity represents a hypertrophy of these 
characteristics. 
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The causes of paranoia are those of insanity in 
general, as puberty, change of life, uterine diseases, 
masturbation, gastro-intestinal affections and _ fevers. 
Its development is generally gradual, and the disease 
often seems the outgrowth of an abnormal personality. 
Its stage of incubation is characterized by presentiments 
and suspicions, as opposed to systematized delusions 
and fixed fancies. The patient makes correct observa- 
tions of the external world, but combines them with 
impressions which have their origin in the unconscious 
intellectual life. He does not know the sources of 
his false impressions, which are strangely connected 
together and are brought into relations with himself 
because they originate within his own mind. He may 
correct these impressions, but they have an organic 
basis and reappear again and again in his consciousness. 
These impressions are not at first delusions, but become 
so in cousequence of some surprising or unforeseen 
event which renders the previous suspicion a certainty 
and enter, into consciousness during what has been 
graphically termed “an associating passion,” when all 
power of reason or analysis is gone. How do these 
delusions originate? Partly through a direct excitation 
of the ganglia cells of thinking and partly from an 
excitation of the peripheral nerves, which excites the 
psycho-sensorial centres without entering into conscious- 
ness, and thus awakens delusions or hallucinations. 
They frequently arise from the formative ideational 
activity of dream-like states of half-slumber, dreams or 
delirium, After these primary delusions are developed, 
secondary ones are formed by reflection, association and 
remodelling of conscious sensations. This is especially 
true of hypochondriacal or hysterical persons. Mor- 
bid impressions struggling into being give rise to 
sensations, and these in turn to delusions; and illusions, 


476 Journal of Insanity. [ April, 


hallucinations, perversions of feeling, of sight, taste 
and smell, help them on. Sometimes delusions arise 
from an imperative conception, that is, from an idea 
which, without reflection or emotional disturbance, pro- 
jects itself into consciousness or obtrudes itself upon the 
mind. The delusions are connected with an encroach- 
ment upon, or an advancement of the patient’s standing 
in the world, and assume the form of ideas of persecu- 
tion or of exaltation. The former are more common. 
They may occur consecutively or associated together, or 
may be isolated. Ideas of persecution generally arise 
first, and are followed by ideas of exaltation.» The 
ideas of exaltation sometimes logically flow from the 
ideas of persecution. Why is he persecuted? Because 
he is the son of a king, or a distinguished personage 
who must be gotten out of the way. The transforma- 
tion of the one form into another marks a stage of 
mental degeneration in which reason and judgment are 
losing their hold. If insanity commences with ideas of 
exaltation, a transformation does not usually occur. 
The prognosis is hopeless after the stage of transforma- 
tion is reached. The disease does not terminate in 
apathetic dementia. The persecuted ones, the heroes, 
gods, etc., of the asylums, remain frequently good 
tradesmen and skilful workmen until the end of their 
lives. According to Krafft-Ebing there are two forms 
of paranoia: 

I.—Paranoia with Delusions of Persecution.—In 
this torm of disease there are delusions of injury to 
health, life, honor or property by enemies. Patients 
of this description are from childhood reserved, easily 
irritated, distrustful and hypochondriacal. The stage 
of incubation is long and generally escapes observation. 
Upon the physical side the clinical symptoms resemble 
those which spring from an accidental cause like 
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gastric catarrh, uterine trouble, cerebro-spinal irritation 
or a hypochondriacal or hysterical neurosis. Upon the 


psycnical side there are false mental impressions lead- 
ing finally to delusions. The external world is changed 
in its relations to the patient. Everyone shows ill-will 
towards him. He is the recipient of annoying 
attentions. Harmless remarks, casual meetings, cough- 
ings and strange looks on the part of those with whom 
he meets confirm him in his suspicions. His pastor 
flings sarcasms at him in his sermons; there are heart- 
less hints in the newspapers about him, also placards 
respecting his character. He believes himself to be 
censured by the public and called a fool, a blockhead 
and a bad fellow. He selects innocent words from 
harmless conversations around him, applies them to 
himself and perceives mockery in them. The boys in 
the streets whistle insulting melodies and the very 
chirping of the birds mocks him. His character is 
blackened and he is made a seape-goat for others. He 
becomes shy, irritable and depressed and withdraws 
from the outside world more and more. ‘The transition 
from this stage to the height of the disease is sudden 
and generally brought about by some casual event, as 
a slight disturbance in health, a fever or a gastritis, 
sexual excesses or a few sleepless nights, when his 
delusions become overpowering. Delusions are 
developed corresponding to his previous domestic 
or social relations. He is a victim of Jesuits, free- 
masons, socialists, spiritualists, the secret police, his 
neighbors, rivals, ete. The deceptions of the senses 
are the most prominent and assume the character of 
illusions and hallucinations. Voices are heard from 
near and far, or from portions of the body in cases of 
advanced disease. Conscious thoughts are transformed 
into hallucinations of hearing and sight. These 
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persons see enemies who divine their thoughts and spy 
out their actions. They generally distinguish between 
voices which seem to originate in different places and 
give them peculiar names. Being audible utterances 
of the reflective operations of the intellect, the voices 
reveal the secret plans of the  persecutors and 
announce their names, which are often senseless con- 
nections of sounds. There are also false interpretations 
of general sensations and cutaneous sensibilities, All 
possible physiological and pathological sensations 
appear to their minds to be the result of persecution. 
There are insects or snakes upon the skin and beasts in 
the body. Persecutors destroy health by poisonous 
fumes, powders and mysterious machineries. Decep- 
tions of taste and smell are rarer, but they occur. 
The food tastes of arsenic, chloroform, dirt; and the 
drink of urine. Everything smells putrid or like 
burnt feathers. These impressions confirm the patient 
in the idea that his health and life are threatened. 
There are two stages in this form of disease. In the 
first the patient acts upon the defensive and attempts 
to avoid trouble by closing his windows, stopping up 
his key-hole, changing his dwelling, cooking his own 
food, living upon eggs, flying into other countries and 
changing his name, ete. In the second stage the 
patient finding the above defensive operations of no 
avail, comes reluctantly to the conclusion that he must 
act in self-defense and becomes dangerous. Such 
persons are apt to commit murder, and this crime is 
never doné secretly, but in the full light of day before 
witnesses. In some instances they commit crimes so 
that they may be arrested and taken into court and 
thus gain an opportunity to show the world their 
sufferings at the hands of malicious persecutors. From 
this point the disease goes on to a termination in 
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mental weakness, unless a transformation of the 
delusion occurs by which the oppressed and persecuted 
ones become princes and rulers of the world. 

A subdivision of the paranoia of persecution is “The 
paranoia of querulous and litigious persons.” These 
persons have a mania for going to law and are 
constantly complaining of the miscarriage of justice. 

2.—A second form is Paranoia with Delusions of 
Exaltation.—These exalted delusions may refer to (1) 
religious matters, or (II) to erotic fancies, 

l.— Feligious Paranoia is one of the most prominent 


forms of this disease. In a predisposed person the 
affection is frequently the progressive development 


of a distorted and extravagant religious turn of 
mind and becomes the hypertrophy of an abnormal 
character. The representatives of this group are 
frequently weak-minded and by nature unfit to 
comprehend the spiritual essence of religion and 
confound it with the formal exterior of religious 
ceremonies. They egotistically misinterpret the fulfil- 
ment of religious commands or fall under the influence 
of eloquent missionaries or zealous priests, and are 
excited or perplexed by glowing descriptions of 
heaven or hell or the sufferings or trials of the 
Church. Sometimes misfortune drives religious minds 
into religious extravagances and causes them to lose 
sight of worldly interests. Occasionally this form of 
mental disturbance is developed by hystero-eestatic 
conditions or epilepsy. 

Many patients who at a later period fall into religious 
paranoia show at the age of puberty a psychic excite- 
ment which takes the form of religious inspiration, 
heavenly visions, or an impulse to enter the priesthood. 
The stage of incubation may last months or years. 
Females frequently present the nervous symptoms 
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which accompany chlorosis, as hysteria and disorders of 
menstruation. Males are more apt to be hypochondri- 
acal. In both sexes anomalies of sexual impulse are 
often present and masturbation is frequently practised 
at an early age. Those who suffer from religious 
paranoia are often inclined to indolence or revery, they 
read the Bible and religious works, attend religious 
meetings and neglect social duties. Among females the 
sexual irritation, always more common in females of this 
class at the menstrual epoch, leads to an enthusiasm 
for priests, saints, ete., which has been aptly called a 
sort of “spiritual prostitution.” The outbreak of the 
disease is frequently due to some physical weakness 
brought on by acute disease, sexual excesses, or peni- 
tence and fasting. The psychical causes may be 
unfortunate love affairs, or terrifying sermons. The 
disease begins with ballucinations and this condition of 
psychie irritation is accompanied by sleeplessness; 
sensations of the permeation of the sinful body by the 
divine spirit come over the individual and transport 
him from earthly scenes and sorrows. Females fre- 
quently have sexual irritations and sensations even of 
coitus which give rise to the delusion of being the 
“Mother of God.” At first their hallucinations are 
only visions, in which they see heaven opened, the 
Mother of God smiling upon them, the wonders of the 
Apocalypse revealed to them and a supernatural bright. 
ness shining about them. Later they hear voices also 
saying “ This is my beloved son,” or receive promises or 
are assured of a prophetic calling. These hallucinations 
generally are persistent during all the stages of the 
disease and rendered more active by asceticism, 
masturbation, etc. A male patient soon forms the 
delusion that he is a redeemer, a reformer, a preacher in 
the desert, a soldier of the Lord, ete.; the female that 
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she is the mother of God, a Virgin Mary, ete. This 
condition has a receptive stage during which the patient 
is absorbed in his divine visions, followed by an active 
stage during which the perfected delusion endeavors to 
vindicate its right to exist. These reformers, redeemers 
and Virgin Marys have periods of eestacy alternating 
with periods of deepest gloom and spiritual desolation, 
during which they doubt their divine calling and feel 
their own sinfulness and need of repentance. The 
ultimate course of the disease is uniform. Sooner or 
later the victims of religious paranoia enter the asylums 
and are sources of discomfort to officers and associates. 
The termination of this disease is in psychical weakness, 
rather than in apathetic dementia. 

(2.)\—E#rotic Paranoia.—This form is of rarer oceur- 
renee. The essential feature of the disease is the 
delusion of being selected and loved by a person of the 
opposite sex, generally belonging to a higher class in 
society. The love of such a person is always romantic 
and exuberant, but thoroughly Platonic. Such patients 
have a weak, sentimental disposition, and a dreamy, 
flabby nature, and early in life create for themselves a 
feminine ideal over which they become enthusiastic or 
fall in love with a female, generally older than them- 
selves, whom they have rarely or never seen. In their 
dreams and waking reveries they elaborate this romance 
and add to it recollections from their reading and 


images from dreams. Sooner or later they find in a 


person of the opposite sex, and generally of a higher 
social standing, the realization of their ideal, What 
had formerly been silly, idle dreaming, now becomes 
actual] disease. They find encouragement in the glances 
and attitudes of the object of their adoration, and 
misinterpret the most harmless occurrences. Soon they 
enter into hallucinatory relations with her and have 
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illusions, At this stage delusions of personal exaltation 
frequently develop by which all differences in rank 
between them and their idol are easily adjusted. At 
last they commit some overt act in consequence of 
delusions, and are sent to asylums.* 

From the above it will be seen that paranoia differs 
from acute mania by an absence of excitement, or loss 
of self-control in the earlier stages. The patient 1s 
distressed and unhappy because he is vaguely troubled 
about some phenomena which he can not satisfactorily 
explain to himself. These feelings weigh upon him 
like an incubus, and are turned over in the mind more 
or less constantly. In many instances I am_ positive 
that the morbid impressions at first are not persistent, 
but recur and reappear whenever the patient’s vitality 
is below par, or when for any reason a special draft is 
made upon the vital forces. In my experience there 
are seldom any symptoms suggesting an attack of acute 
mania, For this reason I am unable to see how the 
condition in any of its stages can be properly classed 
as chronic mania. Chronic mania is simply an acute 
mania which has assumed a chronic form. In many 
instances the victim of chronic mania suffers from 
persistent mental disorder of a violent type, without 
predominant delusions. There is simply noisy in- 
coherence and a condition which may be appropriately 
termed a confirmed stage of acute mania. In other 
instances there may be chronic maniacal excitement, 
with a predominant delusion. But these delusions are 
not as carefully systematized, nor do they take hold of 
the whole intellectual iife as deeply or profoundly as 
the delusions of paranoia. Paranoia is easily dis- 
tinguished from melancholia by the different relations 


*The above description of paranoia is summarized and condensed from 
Krafft-Ebing’s Lehrbuch der Psychiatrie, 2d ed. 


i] 
Hi 
| 
Hie 
ul 
| 
||| 
1 
| 
| 


1886. | Paranoia. 433 


of the patient to the surrounding world. The 
melancholic patient believes himself to be justly 
despised and suffering merited abuse. He is unworthy 
to receive or to enjoy the commonest comforts. The 
victim of paranoia, on the contrary, believes that the 
disrespect and unkindness of his associates are not 
merited. He is right; they are wrong. He is unjustly 
accused and aspersed, and he comforts himself with the 
feeling that sooner or later he will take vengeance upon 
his enemies, and will show to the world the triumph of 
right and justice over wrong. 

Paranoia differs from chronic dementia in the fact 
that the mental vigor does not seem to be lost. The 
patient is able to reason correctly from his premises, to 
sarry on connected, consistent conversations, to engage 
in occupations which require a good degree of mental 
force. It may, like all other forms of mental disease, 
eventually terminate in mental enfeeblement, but 
dementia is not a prominent characteristic. It differs 
from paresis in the fact that the delusions of grandeur 
are consequent upon delusions of persecution, and often 
intermingled with them. There is also an absence of 
motor and sensory disturbances which are pathog- 
nomonie of paresis. It is in short, a primary con- 
dition, developing without antecedent excitement or 
depression—using these terms in the senses of acute 
excitement and prolonged and persistent depression. 
It does not terminate in dementia, and the process of 
logical thought is in the majority of instances left intact. 
It is not exclusively a disease developing among the 
Germans. I can now recall four cases of paranoia 
which were of American birth, and two were known to 
be of American parentage, and of families which had 
lived in America for many generations, 


RECOVERY OF THE CHRONIC INSANE* 


BY P. M. WISE, M. D., 


Superintendent of the Willard Asylum for the Insane, Willard, N. Y. 


The transition of the curable insane condition to 
those secondary states known as chronic, or popularly 
incurable, is gradual, and can not be foretold. The 
asylums’ experience of many years has approximately 
fixed the average proportion of recoveries within eertain 
pericds, and it has thus been shown that proportion- 
ately few recoveries are made after two years’ duration 
of insanity. Esquirol’s estimate that one in thirty 
recover after three years’ duration is not supported by 
modern asylum experience. In considering the question 
of curability the duration of the insanity is only second 
in importance to its nature. Epileptic dementia, 
paralytic dementia, and, in brief, all secondary forms of 
mental weakness are considered incurable; and chronic 
mania, Verrichtheit, the stationary disorder that follows 
an acute stage, or the primary conditions that have no 
acute stage, and that continue without relief for several 
years, are as little susceptible of cure. But that there 
are indubitable indications of incurability in the chronic 
insane short of advanced dementia, the anomalous cases 
that are occasionally met with must refute. Recoveries, 
however, that occur after the existence of insanity for 
a number of years, in those forms that are generally 
recognized as incurable, are quite exceptional, and 
deserve especial notice. In his repertoire of unusual 
cases, each asylum physician has a greater or less num- 
ber of remarkable cures, and it is these inexplicable 
recoveries that creates conservatism in his prognosis. It 


_ — 


* Abstract of a paper read before the Willard Asylum Medical Association. 
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is certainly not safe to predict incurability in any case 
where secondary weakness has not progressed to 
impotency. Those who observe the chronic insane 
occasionally see an apathetic dement gradually emerge 
from an apparently extreme degree of mental decay, 
and under favoring conditions regain many psychical 
functions thought to have been lost, and an interest in 
their environment and the external world. Where the 
insane state is complicated by hysteria or other fune- 
tional neuroses, and where the mental feebleness does 
not progress, there may always be a hope of ultimate 
recovery. Examples of recovery following some great 
moral or physical shock are related, where the change 
has been sudden, almost instantaneous. Usually, in 
instances where the insanity has been of several years’ 
duration, the changes are gradual, and are thus indica- 
tive of less danger from relapse. 

In the following cases cited it is not intended to 
include that class of the demented in whose history 
brief periods are noted, associated usually with an 
exaltation, when the deadened facuities and desires 
are re-awakened, re-animated, and exhibit a treasury of 
reminiscence and a power of reasoning apparently 
incompatible with an organized fatuity, and which 
passes into oblivion with as little cause or expectation 
as itcame. Such instances are not infrequent, but they 
cause a surprise at each recurrence that material 
pathology does not allay. It is inexplicable how an 
intellectual shadow that has existed for years can be 
cleared away in a few short weeks; bow a mind with 
manifestations invariably associated with changes of 
tissue affecting the operation of the mental processes 
can regain normal function with apparent completeness 
even for an instant. Where in the realm of pathology 
can an analogy be found ¢ 
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Casr L—W. H. had the fifth attack of mania at the age of forty. 
The first four attacks were each of a few weeks’ duration. The fifth 
he did not recover from, but passed into a condition of chronic 


i] mania with delusions that he possessed exalted rank, and in this 
Th condition, after two years of insanity, he was admitted to the 
iH asylum. He presented the usual picture of chronic mania, with 

i} some weakening of the mental faculties. If not addressed by 

{ high sounding titles, and if his scrawls purporting to be pictures 


gradually failed, and became oblivious to former beloved associa- 
tions. His previous interesting life was a blank to him. He was 


very incoherent. His dementia was progressive, and was supposed 
! to be terminal. A certificate of his permanent disability was 
confidently made, and his friends had consigned him to the roll of 
the lost. but, alas, for the positiveness of humau insight weighed 


| were not praised, he became irritable, and sometimes violent. He 


i against fortuity. Seven years after admission, and nine years 
j after the commencement of the attack, without an hour’s inter- 
vening lucidity, he lost his delusions and regained his coherence 
within one week. At this writing, about three months later, he 
seems to have recovered very nearly, if not wholly, his reasoning 
powers and his normal mental strength. Should he as suddenly 
4 return to alienation as he recovered from it, it would in no wise 


detract from the wonder such cases invariably excite. 


A} Probably the largest number of recoveries of the 


t chronic insane can be traced to some crisis precipitated 


by some fortuitous circumstance, or by ordinary 
ug physical diseases. Our records show that typhoid 
i} fever especially has had a favorable influence on the 


course of the insanity. The following examples are 


selected as representative: 


Case IIl.—A. B., female, aged 28, widow, who inherited 
an insane diathesis from maternal antecedents, became de- 
pressed and suicidal, and then lapsed into a chronic state of 
exaltation with mild delusions. She remained in this condition 
two years with little change, except an increasing mental weak- 
ness when she became actively maniacal, and was admitted to the 


( asylum. She again became composed but was more confused, 
at | her dementia had increased, and she was occasionally filthy, 


apparently as a result of her mental weakness. Seven months 
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after admission she developed typhoid fever, and convalescence 
found her free from delusions and rational. She made a good 
recovery. 


Case IIL—E. S., female, unmarried, had an attack of acute 
mania, and was committed to a State hospital. After two years’ 
treatment she was transferred to the asylum as a chronic case. 
She presented all the features of chronic mania with paroxysmal 
excitement of a noisy and violent nature. Her bodily strength 
was good. For one year after her transfer her condition was 
unchanged except by a gradual increase of mental weakness. 
She was then prostrated by typhoid fever, which ran its usual 
course to recovery. Following it the patient was free from 
excitement and her mental strength improved. Three months 
later she was discharged recovered, and has remained well. 


Case IV.—W. B., male, aged 22, marked maternal heredity, 
had delusions of an exalted character for rather more than 
a year, when he had a violent maniacal attack, and was admit- 
ted to the asylum. He became more composed, and a month 
after admission developed typhoid fever. His delirium was 
marked, and recovery from the fever found his delusions dis- 
sipated. He was soon afterwards discharged recovered, and has 
remained well, 


The popular notion that the climacteric period exerts 
a favorable influence on the mental condition of the 
insane is chiefly traditional, but there is no doubt that 
occasional instances of recovery in the chronic insane 


do occur at this period, in which there is no other 
assignable cause for the change. Improvement is 
exceptionally noted at the climacteric, but it is chiefly 
a change from the active and distressing delusions of 
chronic mania to the calm of dementia. The following 


case is anomalous, and is not a representative one: 


Case V.—E. D., unmarried, aged 30, with no history of pre- 
disposition by inheritance; parents living and well. Without 
assignable cause she had an attack of acute mania, and was com- 
mitted to a State hospital, where she improved, but did not 
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recover, and three years later was transferred to the asylum. Her 
condition was one of violent and destructive mania. She was 
profane and obscene, and was one of the chief disturbing elements 
in a disturbed ward for two and a half years. Her menstrual 
function was then retarded and she began to improve. The 
cessation of the molimen in several months marked a rapid 
improvement, and in four months she was discharged recovered. 
Two years later she remained well. Duration of insanity five and 
one-half years. 


ry. . 

The cases following represent a larger class of the 
chronic insane that furnish a history of quiet dementia 
existing a number of years, or, in others in whom mental 


aberration comes on gradually and is progressive or 
stationary for several years when an explosion of 
maniacal excitement is followed by melancholia and 
gradual recovery, or the subsidence of the active 
condition leaves the patient on the path to improve- 
ment or recovery, 

Case VI.—C, H., male, aged 29, was removed to the asylum 
from a State hospital as ‘an incurable paralytic dement of 


more than two years’ duration. For some time after his admission 
to the asylum his mental condition was uniformly dull and his 
habits were filthy. He could not answer responsively and 
appeared unable to attend to his ordinary physical wants. 
Several months later he had an attack of maniacal excitement 
when he became very active in his movements with violent 
tendencies. Upon the subsidence of this activity he commenced 
to improve and made a good recovery in six months. 


Case VII.—R. M., female, aged 26, married eleven years, 
only child 10 years of age, manifested mild delusions and 
progressively the usual symptoms of chronic mania for two years, 
and then a stationary condition supervened lasting a year. She 
was declared a chronic case in an expert consultation and not 
likely to improve under hospital treatment, and she was cared 
for at home. An explosion of mania required her removal from 
home, and she was admitted to the asylum in a condition of acute 
mania which continued three weeks, when she became correspond- 
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ingly depressed and suicidal. She gradually improved and made 
a permanent recovery in six months after admission. 


Occasionally an unusal incident in the life of a 
terminal dement will change the character of the case 
and modify the prognosis. 


Case VIHL—C. R., aged 28, transferred to the asylum 
from a State hospital. Insanity is of the exalted delusional 
type. He is also somewhat demented and his answers are 
not always responsive. Is easily irritated and makes sudden 
assaults. During the following three years he was classed as a 
case of chronic mania, lapsing into dementia. His incoherence 
became marked and all his mental faculties were weakened. He 
then wandered away from his attendants while out of doors and 
when he was followed he became much disturbed under the 
influence of a delusion that the attendants were enveloping 
him in sulphur fumes. He improved gradually from this time 
forth and was soon permitted abroad on parole, and was 
discharged recovered three years and three months after 
admission, and five years after the commencement of insanity. 


The familiar spectacle of a crisis precipitated by a 


suicidal attempt is rarely seen in the chronic insane, 
Among recent cases of melancholia the change toward 
recovery following serious attempts at. self-destruction 
is sometimes surprisingly rapid. The following case 
was not looked upon as a favorable one, but the period 
of insanity did not bring him without the period 
assigned to curable insanity. 


Case 1X.—J. M., boy, 16 years of age. Insanity first 
detected at inauguration of pubescent period and his condition 
had been growing worse for a year when he was admitted to the 
asylum, He had exalted delusions, but within a month became 
depressed and suicidal. Two months after admission he was 
found suspended from a bedstead and nearly asphyxiated. This 
appeared to be the crisis of his alienation and thenceforward he 
improved rapidly and recovered. 


The following interesting case demonstrates how 
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recover, and three years later was transferred to the asylum. Her 
condition was one of violent and destructive mania. She was 
profane and obscene, and was one of the chief disturbing elements 
in a disturbed ward for two and a half years. Her menstrual 
function was then retarded and she began to improve. The 
cessation of the molimen in several months marked a rapid 
improvement, and in four months she was discharged recovered. 
Two years later she remained well. Duration of insanity five and 
one-half years. 


The cases following represent a larger class of the 
chronic insane that furnish a history of quiet dementia 
existing a number of years, or, in others in whom mental 
aberration comes on gradually and is progressive or 
stationary for several years when an explosion of 
maniacal excitement is followed by melancholia and 
gradual recovery, or the subsidence of the active 
condition leaves the patient on the path to improve- 
ment or recovery, 


CasE VI.—C. H., male, aged 29, was removed to the asylum 
from a State hospital as an incurable paralytic dement of 
more than two years’ duration. For some time after his admission 
to the asylum his mental condition was uniformly dull and his 
habits were filthy. He could not answer responsively and 
appeared unable to attend to his ordinary physical wants. 
Several months later he had an attack of maniacal excitement 
when he became very active in his movements with violent 
tendencies. Upon the subsidence of this activity he commenced 
to improve and made a good recovery in six months. 


Case VII.—R. M., female, aged 26, married eleven years, 
only child 10 years of age, manifested mild delusions and 
progressively the usual symptoms of chronic mania for two years, 
and then a stationary condition supervened lasting a year. She 
was declared a chronic case in an expert consultation and not 
likely to improve under hospital treatment, and she was cared 
for at home. An explosion of mania required her removal from 
home, and she was admitted to the asylum in a condition of acute 
mania which continued three weeks, when she became correspond- 


1 
| t 
Hi 
i | 
t 
| | I 
| ‘ 
il 
i 
| 
i| | 
| 

| 
Ta 


1886. | Recovery of the Chronic Insane. 489 


ingly depressed and suicidal. ‘She gradually improved and made 
a permanent recovery in six months after admission. 


Occasionally an unusal incident in the life of a 
terminal dement will change the character of the case 
and modify the prognosis. 


Case VIIL—C. R., aged 28, transferred to the asylum 
from a State hospital. Insanity is of the exalted delusional 
type. He is also somewhat demented and his answers are 
not always responsive. Is easily irritated and makes sudden 
assaults. During the following three years he was classed as a 
case of chronic mania, lapsing into dementia. His incoherence 
became marked and all his mental faculties were weakened. He 
then wandered away from his attendants while out of doors and 
when he was followed he became much disturbed under the 
influence of a delusion that the attendants were enveloping 
him in sulphur fumes. He improved gradually from this time 
forth and was soon permitted abroad on parole, and was 
discharged recovered three years and three months after 
admission, and five years after the commencement of insanity. 


The familiar spectacle of a crisis precipitated by a 
suicidal attempt is rarely seen in the chronic insane. 
Among recent cases of melancholia the change toward 
recovery following serious attempts at self-destruction 
is sometimes surprisingly rapid. The following case 
was not looked upon as a favorable one, but the period 
of insanity did not bring him without the period 
assigned to curable insanity. 


Casr 1X.—J. M., boy, 16 years of age. Insanity first 
detected at inauguration of pubescent period and his condition 
had been growing worse for a year when he was admitted to the 
asylum. He had exalted delusions, but within a month became 
depressed and suicidal. Two months after admission he was 
found suspended from a bedstead and nearly asphyxiated. This 
appeared to be the crisis of his alienation and thenceforward he 
improved rapidly and recovered. 


The following interesting case demonstrates how 
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a grave disease of the nervous system complicating the 
insane state and existing for a period of time supposed 
to confirm the morbid condition, may depend on 
removable causes. 


Case X.—S. H., married woman, at age of 48 years, had a 
second operation for removal of a nasal polypus, which was 
followed by epileptic convulsions. She soon manifested 
symptoms of mental decay that progressed gradually for about 
two years, having convulsions in the meantime about twice 
weekly. She then had an attack of maniacal excitement, and was 
admitted to the asylum suffering from very active delusions of an 
apprehensive nature. She was also confused, incoherent and had 
periods when she would destroy all articles of furniture within 
her reach. For seven days after admission she took food 
sparingly, and was then fed by nasal tube with some difficulty 
as there appeared to be an obstruction in the nares, ascribed at 
the time to the growth of a new polypus. She was fed for twelve 
days when she voluntarily took food and her improvement from 
that time was rapid, although twenty days later she had a severe 
epileptoid convulsion lasting several minutes. This was the last 
convulsion detected previous to her discharge three months later 
in her normal mental condition. She stated that the passage of 
the tube through her nose, although painful at first, relieved her 
from the sensation that something was “ pressing on her brain,” a 
sensation she had experienced since she first had nasal polypus; 
that her head was clearer and felt entirely easy for the first time 
in years. A year later she was reported as continuing well, and 
free from convulsions. The only reasonable explanation of this 
phenomenal case is, that the nervous centres were implicated by a 
naso-pharyngeal polypus that had, probably, a second attachment 
and was only partially removed at the operations. The continued 
friction of the nasal tube in feeding the patient effected an 
absorption or permanent removal of the growth with relief of all 
symptoms. 


The advantages of diversion of the insane mind as a 
means of treatment is shown constantly in the wards 
of asylums. Anything that will change the routine 


and break the continuity of the morbid mental pro- 
cesses is worthy of trial, 
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Case XI.—H. H., single female aged 35, transferred from a State 
hospital, where she had been resident for two years, to the asylum 
asa case of secondary dementia. She was very dull and could 
not answer the simplest questions intelligently. Her habits were 
uncleanly, physical condition fair, She improved from the date of 
her admission and recovered her full mental strength. She 
was insane three years. 


The above is a fair instance of improvement due 
wholly to change of environment. At least there was 
no special treatment directed. towards her recovery. 
Instances are recorded of removal of long standing cases 


of chronic insanity that have recovered after being 
removed from the asylum to the more varied life in 
their homes. 


Case XIL—M. M., unmarried female, admitted to the 
asylum at age of 21. She was transferred from a State hospital, 
where she had been committed a year before in a condition of 
acute mania. It appeared that she had passed through a typical 
course of mania without recovery, and when admitted to the 
asylum she was recorded as a case of dementia. The mental 
dullness was of that unmistakable character that marks secondary 
degenerative changes. For one and one-half years following her 
admission her dementia was gradually progressive. Her bodily 
functions were normal. At this time she received quite a severe 
assault from an associate patient, and was removed to another 
ward, where, it was noticed, she began to improve, and special 
effort was made to induce her to work. From this time forth there 
was a slow but progressive improvement. She was discharged one 
year later—three years after admission—fully restored to her 
normal mental condition. 


Case XIIL—M. G., female; inherited a neurotic diathesis from 
both parents. Remained well until the age of 29, when she 
sustained a severe mental shock in the death of a beloved sister 
and her nearest friend. She became melancholy and delusional, 
and later became excitable and destructive. She continued in this 
condition for fifteen years, when she was admitted to the asylum. 
She was then laboring under fixed delusions of a spiritual character. 
She had communications with spirits, hallucination of hearing and 
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feeling, and had an undefinable apprehension of men, If touched 
by one would experience a revulsion that would be manifested by 
great tremulousness, and sometimes, vertigo. Her acuteness of 
perception, so marked in early life, was dulled, and she appeared 
on the read to terminal dementia. She could not be induced to 
interest herself in her surroundings in any way. She confined 
herself to her room when permitted, and would pass the time 
walking up or down or looking out of the window. She could 
not be induced to take medicine, on the ground that she did not 
require material remedies. She was anemic and of spare habit. 

There was no improvement in her mental condition for three 
years. Her mind had weakened, and she was but little observant 
of her environment. She would usually answer responsively, but 
her statements were all modified by her delusions. At this time 
a cabinet organ was introduced on the ward, and with considerable 
difficulty she was led to play upon it, and soon became attached 
to it. henceforth she made rapid improvement, and within the 
following year was discharged recovered. For more than a year 
she has oceupied a position as church organist and music teacher, 
and her mind has resumed the activity and balance that were lost 
by the psychical disaster more than nineteen years ago. 


Probably no class of the insane presents the change- 
able symptoms and difficulty of prognosis as that in 
which the hysterical element is predominant. It is a 
matter frequently of great difficulty to differentiate the 
purely functional neurosis from the graver components 
of the alienation, and where true dementia does not 
exist the case can not be looked upon as wholly devoid 
of hope. The following case is an instance of the 
persistence and final cure of an extreme case. 


Case XIV.—F. B., married female, strong paternal heredity. 
Insanity commenced at age of 32, after a miscarriage. She be- 
came morose, irritable, violent and obscene and would strike her 
own head and punish herself severely. She continued more or less 
disturbed, without lucid intervals, for a period of eleven years 
when she was informed that she would be taken to an asylum, 
when she took to her bed and refused to sit up or walk. She was 
admitted to the asylum four years later (first admission) when she 
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still refused to walk or sit upright, although she had good use of 
her limbs and could kick with considerable force. She was noisy and 
garrulous, talking incoherently and loudly, and was very emotional. 
Pulse rapid and soft and limbs emaciated and flabby from lack of 
use. One year after admission to the asylum she still refused to 
walk before witnesses, although she would creep about the floor. 
Her general health had much improved; she remained quite 
irritable and emotional and suffered from delusions of persecution. 
Treatment was moral and directed to improvement in strength. 
She was taken a short walk up and down the ward regularly by 
the aid of two attendants, It was a mere semblance of a walk as 
the patient did not use her limbs, but the practice was not 
abandoned although the results were negative for some months. 
She gradually improved however and began to walk voluntarily. 
Three years after admission she was so far improved as to be 
discharged. She remained morbidly emotional. A subsequent 
report of her condition was satisfactory and she continued 
comfortable. The duration of her insanity was seventeen years. 


There are pathological questions that arise in the 
consideration of the foregoing instances, that are not 
to be met in ordinary recoveries from the insane state. 
In the light of recent physiological research it is 
difficult to conceive of any prolonged change of 
function without corresponding nutritive change, and 
of constant disturbance of nutrition without structural 
alteration. As a result of terminal insanity, or the 
structural ravages that lead to it, we expect to find 
degenerated cells, interstitial atrophy and enlarged 
perivascular spaces, miliary aneurisms, dilatations, 
atheroma, etc. Can such changes, indicated by the 
form and duration of the mental derangement in the 
foregoing cases, have existed and yet permit. a restora- 
tion of function presumably dependent upon a healthy 
condition of the cortex and its outlets? Can it be 
consistently maintained that the restoration of obviously 
healthy mental action is compatible with co-existing 
structural degeneration? Or, if we grant the 
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possibility of a morbid change in mental function 
without a corresponding change in nervous matter, can 
we reconcile the inhibition of the reasoning faculties 
for years to any hypothesis short of physical degenera- 
tion ¢ 

In Case I, the patient’s resumption of a natural state 
after years of mental deficiency could not have 
represented a corresponding restoration from structural 
degeneration, and yet, there was apparently nothing to 
distinguish his from other cases that present ‘a marked 
pathology of the nervous centres. If the shadowing of 
intellect is persistent and maintained for years without 
the presence of grave tissue changes involving the 
cortical cells, then we can not confidently assume that 
psychical action depends upon physical conditions. 
But may we hold that healthy structure can replace 
degenerative so rapidly that mental obscuration exist- 
ing for seven, fifteen or nineteen years can be swept 
away in a few short weeks. Is not such an assumption 
antagonistic to the better known pathology of the 
lower nervous centres? 

The recovery of long standing cases of insanity has 
always been considered curious rather than repre- 
sentative. Such cases are so exceptional that they can 
not have much weight in determining or controverting 
any pathology of insanity. If it were possible not to 
lose sight of the individuality of the patient in the 
system of classification so common in asylums, and 
more or less necessarily so, it might result in detecting 
the essential differences of condition in those who 
recover and those who do not. The application of 
rule to the duration of insanity in its relation to 
curability is so little applicable to individual patients 
that it should be avoided altogether. The conditions 
for recovery lie without our ken quite as often as other- 
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wise in the larger proportion of insane patients. We 
know as a result of experience that a healthy state of 
nutrition of all the organs, and ‘particularly of the 
brain, conduces to restore the mental balance, and in a 
manner that can be understood in the light of modern 
psychological physiology. But do we not as often 
witness failures where all symptomatic evidences 
indicate a return of all the physical functions to a 
standard of health? Moral efforts directed to the 
diversion of patients succeed and as often do not, 
where the nature of the psychical disturbance seems 
identical, and where antecedent conditions would lead 
us to expect equal results. The instances where 
concussion or sudden shock has proved a starting point 
to a recovery that had been wholly unexpected, 
establish no value in the treatment of identical cases. 
Were it so, sudden shock or assaults might become a 
routine of moral treatment. We can not believe other- 
wise than that in Case XIII, the cabinet organ 
incidentally brought within her reach was the key that 
opened the imprisoned intellect and gave it freedom. 
It may be argued that she had been preparing for the 
improved change, but the writer, who was the observer, 
feels that he is not mistaken when he states that the 
attraction of musical sounds was the only element that 
would have drawn her from her delusional existence 
whatever might have been her physical condition. 

Psychical pathology remains a comparatively un- 
known field, and there are none of its problems more 
enigmatical than those under consideration. We may 
conceive how a brain may subserve to the display of 
functions that are contradictory, but how all the mental 
faculties can be in abeyance and obscured for a period 
of years, and then be restored to a normal condition, is 
beyond our conception. 
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The study of the cases reported teaches the value of 
persistent treatment of the mental condition. Every 
doubtful case should be subjected to the closest 
scrutiny, and the motives that impel the insane acts 
may frequently, when discovered, lead to indications 
for treatment. Any change of scene or action that will 
occupy the weakened mind to the exclusion of morbid 
mental action, almost invariably results in good. The 
scene has become so familiar to us that it is no lenger 
a matter for surprise to see the listless dements brighten 
up and re-awaken an interest in their surroundings 
when subjected to the exhilarating music and motion 
of the dance. The effect is often fleeting, but it is 
occasionally permanent, and the good results that 
accompany this pleasant diversion should give it a 
prominent place in the psychiatrist’s armamentarium. 

Accidental shock of various kind has been followed 
by changes of mental condition favorable and un- 
favorable. In the chronic insane, however, it must be 
remembered that an unfavorable change does not alter 
the prognosis, while the opposite may be the starting 
point to a recovery that would not have occurred had 
there been no departure from the routine of institu- 
tional life. I remember distinctly a case under my 
observation in the earliest days of the use of 
hyoscyamine in this asylum when a dose of it was 
administered to a patient who had frequent outbursts 
of destructive excitement. The quantity prescribed 
was increased by mistake and the patient was pros- 
trated for many hours, and was supposed at one time 
to be critically poisoned. After recovering from the 
stupor she was quiet and her habits gradually 
improved. She became industrious and was very 
seldom destructive. There was a complete change 
in her condition. 
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In the case of Mrs. W., we have an instance of 
return of mental balance following surgical shock at 
two different times, and the mental state at the 
separate occurrences was diametrically opposite. The 
first accident—a fracture of the left femur—took place 
during a period of extreme exaltation. On the 
second occasion—fracture of the right femur—she was 
correspondingly depressed and had been suicidal for 
months. On both occasions composure and apparent 
recovery followed the accident. With the reasonable 
assurance established by these incidents, that recovery 
from the insane state will follow such casualties 
would it be humane, in case of her relapse, to create an 
artificial or pseudo-accident that would require similar 
surgical conditions ¢ 


CLINICAL CASES. 


THREE CASES OF INSANITY TREATED BY REMOVAL 
OF DEPRESSED BONE. 


BY W. B. FLETCHER, M. D., 
Superintendent of the Indiana Hospital for the Insane, Indianapolis, Ind. 


Case L—W. P. H., of Laporte County, Indiana, was 
admitted to the Indiana Hospital for the Insane, 
March 5, 1884. He is a white, American born, thirty- 
five years old, five feet five inches in height, weighs 150 
pounds, has auburn hair, face florid, and has the 
peculiar epileptic look. 

His family physician, Dr. A. J. Mullen, gives the 
following history of the case: 


I have treated Mr. H. for traumatic insanity, caused, no doubt, 
by a fall from a scaffolding six years ago; patient is sleepless; at 
times perfectly rational, at others exhibits strong suicidal mania, 
and treacherous homicidal proclivities; sometimes so violent that 
he must be tied down. 

There is a depression of bone on the left parietal near the 
osculation of the right parietal and the occipital. He has lost his 
memory, and since the accident has had epileptic convulsions, and 
has become an inebriate and a morphine taker. S 


Such is the brief sketch in the doctor’s own words. 
The fall referred to was from the top of a house to the 
ground, a distance of twenty-five feet, striking upon 
the corner of a brick. 

_Upon the admission of the patient to the hospital, 
it was found that besides the use of alcoholic stimulants 
he had for years taken large doses of morphia to allay 
the intense pain which he suffered, at all times in some 
degree, always increased in the evening, and fluctuating 
with atmospheric changes. The morphine was not 
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discontinued when he came to the hospital, because his 
suffering was something intense, and his ravings and 
excitability could alone be controlled by that drug. 

After a month’s treatment, in which time all we 
could do in the way of improving his general health 
was done, a careful examination of his head was made, 
when a spot on the left side of the cranium correspond- 
ing to the portion which covers the lower third of the 
left occipito-parietal fissure and upper parietal convolu- 
tion was found. The depression was quite perceptible 
both to sight and touch; the scalp was bald over a 
space of a silver dime, and showed evidences in the 
margin of the exit of two or three small sinuses, from 
which exuded a drop of half dried pus. 

On or about the 12th of April, having the patient 
under chloroform, we made a very free incision of 
crucial form across the depression; found the margin 
about the depressed bone much elevated by additional 
layers of new bone growth, which caused the depressed 
portion to appear as if sunken a quarter of an inch 
below the level of the cranium, but in reality the 
depression was about equal to half the natural thick- 
ness of the skull. With an elevator I got a purchase 
upon the outer table through the small opening of the 
discharging sinus before mentioned. With consider. 
able effort I lifted this table from the inner one; which 
had a roughened black appearance. The diploé was in a 
necrosed condition. The lower fragment or internal 
table was immovable, and seemed as firmly fixed as the 
normal skull. The sinuses did not enter through the 
internal table. With a chisel I proceeded to cut out 
the depressed portion, which nature seems to have 
reinforced by thickening the margins of the bone 
below. The removal extended to the depressed bone 
and the thickened margin, exposing the brain at this 
part the space of a circle one inch in diameter. 
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Over this wound the flaps of the scalp were drawn 
by three or four stitches; and dressed with cold water 
dressing. The patient awoke from the chloroform with 
some sickness of the stomach, which half a grain of 
morphia allayed. He rested tolerably well, and found 
to his delight next morning that he was free from the 
pain and abnormal mental condition which had been 
his constant companion for years, since the moment of 
his fall from the house-top. 

Now there is nothing peculiar about his treatment 
from that day until he left the hospital, on the 20th of 
September following. Two doses of morphia with- 
in twenty-four hours, was the only medicine taken, 
and on the third day Mr. H. was up and about. The 
wound healed kindly, and as for the surgical part of 
the case, ended here. 

In review, we see before us a man whose history 
prior to a fall was that of a sober, quiet, industrious 
man. The fall is followed by a change in the whole 
nature; he becomes an epileptic, his natural affections 
are perverted, he endeavors to kill himself and his best 
friends—to kill anybody at times—and yet has periods 
of perfect sanity. He walks about, and occasionaily 
works a little, for a period of six years, but finally the 
mind wasting under the disease, he becomes almost 
demented, and is sent to the hospital more for keeping 
him from murdering some one, or killing himself, than 
for curative purposes. A very simple surgical opera- 
tion lifts a little tablet of bone that is depressed out of 
line of the internal surface little more than the 
sixteenth of an inch, and in forty-eight hours the 
patient goes forth a changed man. He no longer 
craves the narcotic to allay his pain, for the pain is 
gone. He no longer craves alcoholic stimulants, for 
the depression of spirits caused by his condition is 
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removed. He has lost his suicidal mania and his 
murderous tendencies. He no longer raves, fights and 
swears, but is converted into as mild mannered a man 
as you would wish to see. After watching the case 
until the 20th of September, and finding that he 
remained in the same condition, he was discharged 
cured. 

I have no desire to comment or draw conclusions 
regarding the psychical phenomenon caused by the 
slight depression, and the results of removal; it would 
lead into those fields of discussion “where fools madly 
rush, while angels fear to tread.” Had Mr. H. com- 
mitted murder during any part of that period of six 
years, he would have been sentenced to be hanged by 
the average “ honest jury” of his countrymen. 


Case II.—Johnu Greig, of Marion County, Indiana, 
native of England admitted to the hospital July 30th, 
1885, wt. 47; machinist. 

Three years before admission was struck on the head 
by a stove-lid lifter. He was taken home in an 
unconscious condition, and so remained for six hours, 
and confined to his bed for several days; he was soon 
able to resume his work, which he continued to do after 
a fashion for six months. From this time on he became 
negligent, careless about his clothing, lack of interest 
in anything; finally melancholy and suicidal. August 
the 21st, he was put under the influence of chloroform, 
and a careful examination made which showed a small 
scar not larger than a grape seed over the parietal 
suture, an inch and a half from the coronal; a trian- 
gular flap was made, the scalp was found adherent to a 
very slight depression in the skull about one-fourth of an 
inch to the left of the centre; I attempted to enter the 
point of the trephine into this depression, when a stream 
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of blood gushed forth steadily, causing me to desist. 
The chisel was then taken in hand and a few blows with 
the hammer speedily dislodged the surrounding bone 
to the extent of half an inch wide by one inch long; a 
spicule of the internal table was found puncturing the 
dura, which corresponded in size and shape to a headless 
carpet tack. Water dressings and a bandage were the 
only applications to the wound, which healed by first 
intention; the patient was about the third day, and 
went home on the seventh day, “a new man” as he 
expressed it, and has been able to continue his work as 
a stove moulder from that time. 


Case III].—Henry Stevens, age 23, American, was 
admitted to the hospital from the State prison where he 
had served aterm of three years, The following letter 
from the warden gives all the history we have regarding 
the case: 

“ Admitted to prison from White County; burglary; 
4 years; age 17; single; weight 149 pounds; scar on 
left hand; bad scar on top of head; skull has been 
broken. While in the prison he was kept in his cell; 
never talks.” 

Patient was admitted to the Indiana Hospital for the 
Insane, “October 17th, 1882; age twenty; diagnosis, 
dementia.” 

The observations made by physicians and attendants 
agree that he was dull, melancholic, slow to comprehend, 
countenance pale, sits constantly with eyes turned 
downwards and lids nearly closed, as if to avoid the 
light, sometimes picks his clothing to pieces, is not 
filthy. If spoken to sharply, he has been known to 
answer by a word or two, but irrelevant to the 
question. This has been known to occur twice or thrice — 
in three years. 
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February 15th, patient was examined. He is a well- 
formed man, weighing perhaps 150 lbs., shape of head 
symmetrical, face pleasing in outline, but totally devoid 
of expression, eyes nearly closed constantly. He came 
upon the table without resistance or any expression of 
anxiety. Inhaling wther, there was a little excitement 
in which he spoke, saying “ my father, my father,” after 
which he was perfectly silent during the operation. 

A well-marked depression was found beginning at 
the middle and in front of the coronal suture, where 
it was deepest (one-quarter inch) and extending 
obliquely backwards and downwards on the anterior 
left parietal, being two inches long and one inch wide. 
The depression in the frontal portion was one-quarter 
inch and faded away in the lower portion to a level 
with the normal bone. 

An incision was made from a line that would be 
marked upon the skull, on the coronal suture (the left 
side) one inch from the junction of the parietal, extend- 
ing an inch forward on the frontal and carried three 
inches downwards and back towards the outer third of 
the occipital, left side. The other was carried from two 
inches and a half to the right of the parietal, and 
an inch below the right coronal intersecting the 
lower incision, making a flap with a base of three one- 
half inches and four to apex. Scalp closely adherent 
to depressed portion of bone. The trephine five-eighth 
inch diameter, so that a semilunar button was 
removed from the normal bone in front of the greatest 
depression. Then with a three-eighth inch gouge, such 
as used by wood carvers, all the depressed bone was 
chiseled away, exposing the dura for more than one 
inch in breadth and two inches long, crossing the 
longitudinal sinus obliquely. 

The scalp was thick and the loss of blood about two 
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pounds. The bleeding from the dura (not attached) was 
slight and arrested with a little pressure continued for 
two minutes, the hemorrhage from the diploé was free 
_but was instantly arrested by pressing beeswax in which 
pulv. ferri persulph. had been worked. 

The dressing was a compress and slight bandage. 
Upon coming from under the influence of the extber, 
he said, “I want to vomit,” in four hours he called for 
the urinal, and spoke clearly: “You said they would 
have to operate.” 

The second and third day his pulse ranged from 120 
to 130; respiration, 20 to 24; iemperature, 100 to 105. 

Took milk occasionally in small quantities. Occasion- 
ally says, “I’m tired,” “I'm too tired,” “I want a 
drink.” When given a drink of water, some fluid 
extract of digitalis having been in the same glass, he 
remarked, “It tastes more like medicine than water.” 
On the fourth day I said, “Henry do you want an 
apple?” the answer came quickly, “ Yes, I will eat it 
too, you bet.” I asked him, “ Why don’t you answer 
whenever you are spoken too, Henry,” in a moment he 
answered, speaking quickly, as if wishing to be 
through with the task, “A man should consider before 
he speaks.” At another time he spoke to the attendant 
for some neglect saying, “I will report you to Mrs, 
Draper, and give you a smack on the gob.” 

Two weeks have now passed, the wound is healed on 
the lower side, suppurating freely above. The patient 
is quiet and obedient, with decided tendency to be 
neat, keeping his bed in order, brushing off any crumbs 
that might fall, removing any soiled rags, etc.; is 
particularly modest, going by himself to the urinal, and 
covering himself from the sight of the attendant; his 
appetite is good, and he is recovering strength. 

The case will be watched with extreme interest. The 
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only fear I have is that there may be some counter- 
fracture or adhesion at the base of the skull. 

In presenting these cases I will add that my con- 
viction is, that depressions of bone, when occurring 
before the development of the insanity, should be 
removed. I prefer the chisel at all times to the trephine 
as being safer, particularly over large vessels. 

Upon the diagram will be found the location of the 
three operations, as well as the sectional drawings of 
the depression. 


Norr.—I would be thankful for any statistics of trephining for 
the relief of insanity, by American superintendents, or others. 


W. B, F. 
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A CASE OF SUB-CEREBELLAR SARCOMA. 
BY E. K. CLARKE, M., D., 
Superintendent of the Kingston Asylum for the Insane, Ontario. 


Israel Harris, aged forty-six, native of Poland, was 
admitted to Kingston Asylum in 1868, and at the date 
of admission suffered from acute mania, but eventually 
his mental condition became that of dementia. At all 
times he enjoyed excellent physical health, was pos- 
sessed of an abnormally large appetite, and noted as 
being a very rapid eater. During the eight months 
prior to his death he had four orfive narrow escapes from 
choking; indeed on three occasions was thought to be 
dead, and even after large quantities of impacted food 
had been removed from the mouth and pharynx, it 
was some time before signs of returning life became 
apparent. These frequent chokings were supposed to 
be the unavoidable sequel of the man’s gluttony and 
we were inclined to think the attendants somewhat 
careless in looking after the patient, although they 
appeared to be very attentive to him when an 
officer was present at meal times. It must be confessed 
no one thought the patient was suffering from extensive 
and malignant brain lesion. On the 3d of July, we 
were again called to see Harris, and on this occasion he 
was beyond help. Food was removed from the mouth 
and pharynx, and every means taken to restore the 
patient, but without avail. 

It is possible some points diagnostic of brain tumor 
might have been apparent during life, but certainly no 
member of the medical staff suspected trouble in the 
brain. 

Avropsy.—Autopsy made twenty hours after death. 
Rigor mortis not present. Thoracic pleura slightly 
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adherent to walls of chest. Lungs healthy, crepitant 
and dark colored, Heart normal. Trachea and right 
bronchus filled with pieces of pulpy food, left bronchus 
free from obstruction. 

Head.—Scalp thick. Skull dense and _ thick. 
Membranes not adherent. Brain under the average 
size and weight. Convolutions flat. _Sulci shallow. 
Cerebellum and medulla much softer than normal. 
Beneath the right hemisphere of the cerebellum, and 
extending down the right side of the medulla was 
found a soft tumor, the pressure from which had caused 
marked atrophy of the cerebellum and medulla. “This 
tumor was of irregular shape, very soft, pinky-white 
in color and about the size of a hen’s egg. Apparently 
the tumor had no capsule and as far as could be 
ascertained the growth was quite independent of the 
tissue of the cerebellum. The exact relations to the 
membranes could not be made out perfectly owing to 
the almost gelatinous consistence of the tumor. 

Microscopical Examination—The tumor was har- 
dened in the usual way, and sections stained with 
carmine and picro-carmine. The growth was found to 
be made up of immense masses of caudate spindle-cells 
interspersed with collections of red blood corpuscles. 
The tumor was clearly a spindle-celled sarcoma. 

Remarks.—-The pressure upon the medalla easily 
accounted for the repeated chokings, and it must be 
confessed considerable humiliation was experienced at 
the fact that such extensive brain trouble had existed 
without being suspected. The lesson taught is in- 
structive. 3 
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ABSTRACTS AND EXTRACTS. 


HystEero-CaTaLepsy iv A Marte.—Dr, Allen McLane Hamilton 
reports in Brain, January, 1886, the following rare case which 
oceurred in the practice of Dr. Robert Abbe, of New York. It 
is especially interesting by reason of the success which followed 
testicular pressure as a therapeutic measure : 

C. G. B., aged 35, married eight years. Father addicted to 
the excessive use of stimulants, and irascible. The patient is an 
intellectual man, and one of superior capacity. Mother of 
opposite type, a beautiful woman of quiet, even temperament, 
free from any trace of hysterical nature. Patient rather fat, 
and of one. hundred and seventy pounds average weight. 
Health ordinarily excellent, though he has suffered from what was 
generally believed to be chronic peritonitis of several months’ 
duration, eight months ago. He also had an attack five years ago, 
of pneumonia, with sequela, which one of his physicians thought 
was mild cerebro-spinal meningitis. Three years ago, while 
labouring under business reverses, he clandestinely began to take 
morphine—in eighth of a grain pills. The morphine habit grew 
rapidly until date, and he has never stopped it, and has taken at 
times as high as sixteen grains a day, but usually three grains in 
two doses, morning and night. His intellectual habit has been 
less bright during this time, though I have usually regarded him 
as lazy in mind, and from a boy disposed to exaggeration. His 
mother and senior brother (who is now in business with him) have 
for years been half credulous of spiritualism, but the patient has 
always scoffed at them. On the 16th of February last, he had a 
chill, which marked the beginning of pneumonia of a well-defined 
croupous type. He began convalescence after the tenth day, and 
was nursed by a female trained nurse, who resorted to massage 
quite frequently to quiet him from nervousness, supposed to be 
due to discontinuance of the morphine, which was unadvisable 
under the circumstances. He entirely gave up the drug rather 
abruptly during the fever, though some frequent and considerable 
hypodermic injections were given for the relief of pain up to the 
crisis. On Monday, the 2d of March, when convalescence was 
progressing, and he had sat up for two hours during the afternoon 
for the second time, he retired in a comfortable mood. The nurse 
had been dismissed, and he was alone with bis wife. About nine 


Vou. XLII—No,. IV—H. 


. 


510 Journal of Insanity. [ April, 


in the evening he said he did not think he would sleep well. His 
wife tried to soothe him, but in a few minutes he began to show 
nervousness, and acted queerly. He began to kick off the bed- 
clothes, and act as if in a fit of petulance or temper; then turned 
over and beat the pillow violently, as if to vent his feelings. This 
was soon changed into a state of mental pre-occupation and moan- 
ing, quiet conversation in secret with imaginary people, exclama- 
tions of, “ Oh, mother, mother!” as if she was seen in a dream. 
His fists were clenched and relaxed alternately; eyes rolled up 
imploring!y, and apparently fixed on space. The head was 
occasionally buried back in pillow. Has general anzsthesia, 
though moaning, as if in a dream, “ My head—my head; it aches 
so!” Pupils rather widely dilated, but re-acting to candle-light 
rather sluggishly. He did not vary much from this state all 
night, except to remain quiescent for two or three consecutive 
hours, with apparent insensibility, and mostly complete uncon- 
sciousness. Towards the morning the spell seemed to relax, and 
he half awoke, dazed, and declaring that the night had been a 
perfect blank, though sometimes he had seemed to answer 
questions intelligibly. 

He drank milk freely, and seemed to have come to himself, but 
soon lapsed again into the queer unconsciousness. Many such 
relapses occurred during the day at intervals of half an hour, or 
at times two or three minutes only occurring. 

They always began by a muscular fixation of the head back- 
ward on the pillow, eyes rolled upward a little, and lids open. 
(When I saw the case with Dr. Abbe, there was a slight tremor of 
the lids.) The ophthalmoscope showed a perfectly normal retina. 
The functions r-mained normal. Urine was passed in ordinary 
quantities, and the pulse never varied from 90, throughout the 
beginning, middle, or end of the attack, or the intervals. 
Temperature 99}, not altered. 

T saw him about twenty-four hours after the commencement of 
the attacks, and while sitting by his side he complained of head- 
ache, and after shuddering slightly, the fixation of the head just 
alluded to began to be apparent. There was first rolling upwards of 
the eyeballs, with a slight tendency to convergence, snspended res- 
piraticn, and afterwards some slight oscillation of the eyeballs, and 
audible respiration. The colour of the face was, if anything, rather 
pale, and the lips were somewhat livid. When I extended the upper 
or lower extremities, they remained in the position in which T had 
placed them, and there was slight, almost inappreciable, flexibilitas 
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cere. There was no relaxation within a reasonable time—one or 
two minutes. With this condition there was very decided 
analgesia, and a pin was thrust into the surface, and the hair 
pulled, without any expression of suffering. The patellar tendon- 
reflex was, if anything, slightly exaggerated, though no 
cremasteric reflex could be evoked. In a period of about five 
minutes, there was some appearance of volitional return, for he 
opened his eyes, moaned, and placed his hands upon his head, and 
appeared to suffer. After rousing him, he was able to indistinctly 
call attention to his distress, but almost immediately he again 
became rigid. I this time extended and slightly adducted his 
hands and forearms, placing the tips of his little fingers and 
thumbs in contact, so that a sort of arch was presented. This 
implied a very delicate muscular co ordination, and in a conscious, 
non-cataleptic person would require considerabie effort. The 
position was maintained, however, without so much as a tremor, 
for two minutes. I then, beating in mind the efficacy of ovarian 
pressure in corresponding states in woman, suggested to Dr. Abbe 
that he should make firm pressure upon one testicle. This he did, 
and almost immediately the rigidity relaxed, and the arms 
dropped. Coincident with this there was a return to conscious- 
ness, 

Dr. Abbe, who closely watched the case, says, “ Testicular 
pressure broke the charm, and they (the attacks) never returned.” 
On the following evening he declared he was going to be nervous 
and sleepless again, and his wife said he began to act in the same 
way. I found him at 10 Pp. Mm. nervous, but apparently trying to 
control himself, yet kicking first one leg, and then the other, 
under the bed-clothes. He would lie quiet for a moment, and 
then snort and turn over. 

I ordered his wife and nurse, who had returned, out of the room, 
and systematically bullied him for two hours, when he gradually 
quieted down, though not much sleep came. 

During the catalepsy, his constant complaint on waking was 
that his head pained as if “ bursting,” front and back. 

He had told me regarding sexual functions that, while vigorous, 
he had not had, he believed, more than two emissions during the 
act of coitus during two years past. The third day before the 
display above described was marked by three seminal emissions, 
without provocation or erection; they made him feel weak. 

Others had occurred during the weeks he was in bed con- 
valescing, and occasionally followed massage. The nurse had. 
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habitually taken temperature per rectum, and had noticed an over- 
sensitiveness of the perineum, which made him squirm, and, on 
giving enemata, made her desist. 

After the night of scolding, he rapidly changed, and not a 
nervous sign appeared again. He walked out on the fourth day 
after, and was well in a week. 

This, so far as I know, is the first reported case of hystero- 
catalepsy in a male, though I believe that most of those cases of 
catalepsy met with among young subjects, of either sex, present 
an hysterical element. 


Brain Sypuis ( Berlin. Klin. Wochenschrift, No. 1, 1886).— 
Gerhardt remarks that brain syphilis can show itself in endless 
forms and combinations, according to the quality and locality of 
its anatomical sub-stratum. Yet, in many cases, without con- 
fession of syphilis or demonstrable traces of it in other organs, 
one may make the diagnosis. This should be the aim of the 
physician, and should be more frequently attained than it hitherto 
has been. The disastrous maxim, to give a little iodide of potass 
in all obscure cases of brain disease has healed few and been 
unsuitable to many more. One may enumerate a great number 
of single symptoms which are very important, but not of them- 
selves demonstrable. To such belong severe diffuse brain disturb- 
ances characterized by unilateralness, incompleteness, and incom- 
prehensible inconstancy. In the same category are quickly 
repeated apoplectic attacks in young people free of heart disease, 
paralysis of ocular muscles, especially ptosis, epilepsy arising 
without particular cause in later years, cortical epilepsy, mono- 
plegiz, acute bulbar symptoms, tumour symptoms which cannot 
be explained by one focus of disease. The mere enumeration of 
these and many other isolated symptoms and groups of symptoms 
is not of much use; it is, perhaps, better to accentuate a few 
general features. As endocarditis is the most frequent anatomical 
lesion, apoplectiform attacks are especially often observed. To 
Gerhardt it seems almost permissible to comprehend apoplexy as 
a@ symptom, and syphilis as its fundamental cause. In 63 cases 
(tumours excluded) 13 were certainly syphilitic, and in 9 others 
suspicion of the same was almost certainty. Strictly, syphilitic 
apoplexy most frequently arises by the supervention of autoch- 
thonous thrombosis in arteries constricted and narrowed by slow 
changes. This is prefaced by prodromata of a more pronounced 
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kind than is usually the case in sanguineous apoplexy. The attack 
may be very complete; it is more typical, however, when repeated 
frequently in short time and without loss of consciousness. If 
the terminal twigs of the carotid are affected we have a common 
hemiplegia; if those of the vertebral, then we have bulbar 
symptoms. Gummata are quite commonly superficial overlaying 
tumours (Beleggeschwiilste). They may cause the most diverse 
cortical symptoms and paralyses of the cranial nerves; but one 
thing they cannot bring about, and that is the general violent 
headache with deep stupor of massive expansive brain tumours, 
such as gliomata; when cortical, monoplegia, cortical epilepsy, 
particularly mixed forms of epilepsy and hemiplegiz, will be 
brought about; when basilar, crossed paralysis, severe implication 
of isolated cranial nerves, and so on; ptosis will also play its réle 
and occasion frequent vertigo, and in both other muscles of the 
eye will be paralytically involved. Like syphilitic skin diseases, 
which metamorphose themselves into each other, and run through 
the series from roseola to deep gummatous abscesses, so polymor- 
phism is the chiefest attribute of brain syphilis. We have epilepsy, 
for instance, on which an apoplexy shortly follows, or to which 
marvellous disturbances of the faculty of thinking, of memory, 
or of speech are added, or in the reverse order, Matters are often 
so that one cannot explain the changes by supposing them to 
emanate from one easily proved focus. Many of those cases are 
curable if seen and recognized early; later, they are not so; one 
only needs to think of the endarteritis and the consecutive brain 
softening which follows complete obliteration of the vessels to 
believe this. The cases must be treated as early, as energetically, 
and as long as possible. For many weeks 3-7 grammes of Grey 
ointment must be rubbed in, and 2-5 grammes of iodide of potass 
taken daily. [Grey ointment, “Graue Salbe,” is rather stronger 
than our Ungt. Hydrarg. Fort.|—Zdinburgh Medical Journal, 
February, 1886. 


A New Meruop or Locauizinec tae Position or THe Parts 
ON THE Surrace or THE Brar Nn THE Livine Supsect.— 
As is well known, various methods have been suggested for 
localizing the position of the convolutions and other superficial 
parts of the brain in the living subject. There are certain grave 
objections to nearly all of these, the chief being, firstly, that they 
are mostly founded on the position of the sutures, which are not 
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always easy to find through the scalp; secondly, that although 
the grosser convolutions and fissures may be mapped out with 
tolerable accuracy, yet finer details, which are often exactly what 
are wanted in operative procedures, are left very much to chance; 
and lastly, that the hair and the position of the patient in bed are 
serious incumbrances in making the various measurements. In 
cases of injury there is another objection, namely, that one cannot 
always recall on the spur of the moment the necessary rules laid 
down by the authors of these various schemes for finding the 
fissure of Rolando and other landmards. What would be much 
more serviceable than such methods would be a means of auto- 
matically mapping out the position of internal parts by subdividing 
the scalp into a number of equal-sized areas. Such a method has 
lately been devised by Professor Hamilton of Aberdeen, which 
promises to yield very satisfactory results, and to render the 
localization of the surface of the brain, through its various cov- 
erings, a matter of greater certainty. 

The method briefly consists in this :—A wire framework is made 
to cover the scalp so as to map its surface out into a number of 
squares. The special advantage of employing wire is that it can 
be passed through the hair and brought to lie in actual contact 
with the surface. One strong wire of steel band runs round the 
head from the root of the nose to the occipital protuberance. 
Another passes from front to back in the middle line, and between 
these run transverse and horizontal wires, which can be moved 
respectively backwards and forwards, or upwards and downwards, 
so as to adjust themselves to the size of various heads. These are 
so placed as to map out the scalp into a series of squares of as 
nearly as possible equal size. In order to find what -each square 
corresponds to in the parts beneath, Professor Hamilton fixes the 
apparatus on the dead subject, and after it has been accurately 
adjusted, takes it off until the scalp and calvaria have been 
removed. It is now readjusted over the exposed brain, and the 
relationship of the framework to the underlying parts is recorded 
by means of photography. As each square has a definite number, 
the comparison’ of a large series of photographs gives most 
instructive results. 

Another method of employing a similar apparatus is to localize 
the fissure of Rolando by means of one of the many methods 
recommended. From the horizontal band which runs round the 
head from the root of the nose to the occiput a wire passes upwards, 
and this is placed over the situation of the fissure. The parts 
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anterior and posterior to this can now be subdivided into squares 
in the manner before mentioried, and the position of each recorded 
by photography. The numerous details so important in operations 
--cessitating trephining, as well as the equally important matter 
of diagnosing the exact position of a certical lesion, can by these 
methods be noted down in a chart, reference to which would alone 
be necessary in order to find out where the underlying parts are 
located. The position, for instance, of the middle meningeal 
artery can be found without any difficulty. 

We believe that before long Professor Hamilton will describe 
the method in detail, and give the result of his observations.— 
Edinburgh Medical Journal, March, 1888. 


LocauizaTI0on OF Brarn Funcrions.—Probably no subject has 
of late so engrossed the attention of students of human and com- 
parative physiology, or has given rise to so many fierce dis- 
cussions, as the theory of the localization of brain functions. On 
the one side were those who with Munk and Ferrier contended 
that the various functions of the brain could be strictly localized 
in circumscribed areas of the cerebral cortex; on the other side 
were those who with Goltz denied the possibility of any such 
localization. From 1870, when Fritsch and Hitzig showed that 
the cerebral hemispheres could be stimulated by electricity, to the 
present time, a host of observers have been attacking the problem. 
The latest researches published in Germany and Italy are of 
especial interest, and of the utmost importance both theoretical 
and practical. Practical, because of their great value in medicine 
and surgery; theoretical, because they seem at last to open to the 
physiologist the golden mean between the positions of the 
extremist, and to offer a common ground where conflicting 
opinions may be harmonized. 

The first step toward reconciling the great mass of apparently 
contradictory evidence was Exner’s hypothesis of absolute and 
relative areas. Before that, the usual method of disposing of 
irreconcilable facts was to give a comprehensive denial of them; | 
hardly a satisfactory way of dealing with evidence. According 
to Exner’s view, the absolute areas are those regions of the brain 
surface injury to which invariably produces certain characteristic 
results, while injury to the relative areas frequently though not 
invariably causes certain symptoms. The difference between the 
two seems to depend solely upon the kind of nerve fibres con- 
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always easy to find through the scalp; secondly, that although 
the grosser convolutions and fissures may be mapped out with 
tolerable accuracy, yet tiner details, which are often exactly what 
are wanted in operative procedures, are left very much to chance; 
and lastly, that the hair and the position of the patient in bed are 
serious incumbrances in making the various measurements. In 
cases of injury there is another objection, namely, that one cannot 
always recall on the spur of the moment the necessary rules laid 
down by the authors of these various schemes for finding the 
fissure of Rolando and other landmards. What would be much 
more serviceable than such methods would be a means of auto- 
matically mapping out the position of internal parts by subdividing 
the scalp into a number of equal-sized areas. Such a method has 
lately been devised by Professor Hamilton of Aberdeen, which 
promises to yield very satisfactory results, and to render the 
localization of the surface of the brain, through its various cov- 
erings, a matter of greater certainty. 

The method briefly consists in this :—A wire framework is made 
to cover the scalp so as to map its surface out into a number of 
squares. The special advantage of employing wire is that it can 
be passed through the hair and brought to lie in actual contact 
with the surface. One strong wire of steel band runs round the 
head from the root of the nose to the occipital protuberance. 
Another passes from front to back in the middle line, and between 
these run transverse and horizontal wires, which can be moved 
respectively backwards and forwards, or upwards and downwards, 
so as to adjust themselves to the size of various heads. These are 
so placed as to map out the scalp into a series of squares of as 
nearly as possible equal size. In order to find what -each square 
corresponds to in the parts beneath, Professor Hamilton fixes the 
apparatus on the dead subject, and after it has been accurately 
adjusted, takes it off until the sealp and calvaria have been 
removed. It is now readjusted over the exposed brain, and the 
relationship of the framework to the underlying parts is recorded 
by means of photography. As each square has a definite number, 
the comparison’ of a large series of photographs gives most 
instructive results. 

Another method of employing a similar apparatus is to localize 
the fissure of Rolando by means of one of the many methods 
recommended. From the horizontal band which runs round the 
head from the root of the nose to the occiput a wire passes upwards, 
and this is placed over the situation of the fissure. The parts 
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anterior and posterior to this can now be subdivided into squares 
in the manner before mentioned, and the position of each recorded 
by photography. The numerous details so important in operations 
necessitating trephining, as well as the equally important matter 
of diagnosing the exact position of a certical lesion, can by these 
methods be noted down in a chart, reference to which would alone 
be necessary in order to find out where the underlying parts are 
located. The position, for instance, of the middle meningeal 
artery can be found without any difficulty. 

We believe that before long Professor Hamilton will describe 
the method in detail, and give the result of his observations.— 
Edinburgh Medical Journal, March, 1888. 


LocauizaT1Ion oF Brain Funcrions.—Probably no subject has 
of late so engrossed the attention of students of human and com- 
parative physiology, or has given rise to so many fierce dis- 
cussions, us the theory of the localization of brain functions. On 
the one side were those who with Munk and Ferrier contended 
that the various functions of the brain could be strictly localized 
in circumscribed areas of the cerebral cortex; on the other side 
were those who with Goltz denied the possibility of any such 
localization. From 1870, when Fritsch and Hitzig showed that 
the cerebral hemispheres could be stimulated by electricity, to the 
present time, a host of observers have been attacking the problem. 
The latest researches published in Germany and Italy are of 
especial interest, and of the utmost importance both theoretical 
and practical. Practical, because of their great value in medicine 
and surgery; theoretical, because they seem at last to open to the 
physiologist the golden mean between the positions of the 
extremist, and to offer a common ground where conflicting 
opinions may be harmonized. 

The first step toward reconciling the great mass of apparently 
contradictory evidence was Exner’s hypothesis of absolute and 
relative areas. Before that, the usual method of disposing of 
irreconcilable facts was to give a comprehensive denial of them; | 
hardly a satisfactory way of dealing with evidence. According 
to Exner’s view, the absolute areas are those regions of the brain 
surface injury to which invariably produces certain characteristic 
results, while injury to the relative areas frequently though not 
invariably causes certain symptoms. The difference between the 
two seems to depend solely upon the kind of nerve fibres com- 
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nected with them, whether they are fibres connecting various 
parts of the brain surface with each other, or whether they come 
from the body at large. The importance of this view of Exner’s 
has not been very generally recognized, but recent investigations 
are confirming it very satisfactorily. These results seem clearly 
to show that the notion of small circumscript areas, each one of 
which performs certain definite functions, must be abandoned. 
On the contrary, the areas would seem to be overlapping and 
intermingled each one gradually diminishing in intensity as we 
pass outward from the centre of the greatest activity. The 
results of Hitzig’s latest experiments, as well as those of Lob, 
Kriwortow, Daniells and Luciani and even those of Goltz, with 
the pathological views given by Mariani and Charcot and Pitres, 
all make for Exner’s hypothesis implicitly if not explicitly. 

These experiments, do not, however, indicate any localization of 
the psychical functions, except with regard to certain memories, 
which seem to depend upon the same areas as the organs of 
special sense. What may perhaps be a beginning of psychical 
localization is given by an experiment of Hitzig’s, which showed 
that dogs that had lost their frontal lobes forgot all their tricks 
they had known before the operation and could not be taught 
them again. The healthy action of the mind depends rather upon 
the correlation of all the parts of the brain than upon any area of 
its surface. As a contirmation of this view may be quoted a 
very striking observation by Tuezek, who has shown that in 
dementia paralytica the fibres that connect together the various 
cells on the surface of the brain degenerate and lose their function. 

In point of fact, it now would seem that there has at last been 
a way opened which will lead to an approximate solution of the 
long vexed and most important question of the localization of 
cerebral function.— New Princeton Review, January, 1886. 


Counter Irriration GENERAL Paratysts.—Dr. Pritchard 
Davies, of the County Asylum, Barming Heath, Kent, claims 
(Journal of Mental Science, January, 1886), to have had 
decidedly beneficial results from counter-irritation by means of 
iodine in cases of general paralysis, especially in the earlier stages 
of the disease. While unable to say that he has by this means 
actually cured any case, he is satisfied that he has prolonged life, 
and is disposed to believe that if adopted at the outset of the 
malady—i. ¢., before the patients are. certified as insane—the 
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result would be most encouraging. He applies the liniment of 
iodine over the whole spine, and also over each side of the neck. 
This is not done all at once, however, for the object being to keep 
up a prolonged action, he paints one side of the neck and a 
portion of the spine until signs of vesication are distinctly 
visible, then the other side of the neck and the remainder of the 
spinal region. Thus, while these second painted parts are getting 
tender, the first treated are healing. In this way he has found it 
possible to keep up well-marked counter-irritation for weeks or 
even months together. To be of any benefit, indeed, it is not 
considered advisable to discontinue the treatment under a month, 
and Dr. Davies has frequently used it for much longer periods 
with marked ultimate advantage. A double action of the iodine 
is suggested, viz.: firstly as a simple counter-irritant, and secondly, 
by combining with the exuded lymph, the formation of a soluble 
compound which is removed by absorption. 


Tue Psycnovocy or Suicipe.—Wholly apart from the theory 
of insanity, suicide has its psychological aspect, and it is to this 
we would direct attention. Distress of mind may be so great as 
to impel a perfectly sane mind to seek an end to its miseries in 
death. The sooner this truth is perceived the better will it be for 
all concerned, both the distressed and those around them. The 
notion that no one would commit suicide unless he were insane is 
by no means reasonable or well founded. There are states of 
mental agony in which the mind is in no danger of losing control 
of itself, and yet it is often in very great peril of being driven 
into a corner without seeing a way of escape, and of assuming 
that death is preferable to life. It is in vain to try to make our- 
selves believe, or to persuade the experienced and observant, that 
anyone and everyone in his senses must needs choose to bear the 
ills that are rather than fly to others he knows not of. When 
extremities of mental misery are reached, the sane and sound 
consciousness is quite capable of forming a rational judgment 
that nothing in the future can be more terrible than the present 
horror. There is in all minds a tendency to think better of the 
unknown than of the known. The sincerely religious man, who 
has no doubt about the reality of his spiritual impressions and 
conceptions, looking at the matter from his point of view, naturally 
and reasonably enough imagines that it is impossible for a man to 
dare death and the future rather than endure any form of trouble 
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in this life. The non-religious, or merely formal believer, does not, 
however, in his inner conscience feel the same, whatever may be 
his glib professions on the subject. It is quite conceivable to him 
that there are chances in favour of bettering his condition by 
death, even though it be by putting himself out of existence 
altogether. We all know how often the irreligious long to die 
when in pain or in weariness. In plain truth, no inconsiderable 
proportion of mankind, we might even say the majority of mortals, 
are not so impressed with the future but that they would perfer to 
incur its risks rather than prolong the endurance of some agonies, 
mental and physical, here ; and though we may think such persons 
very much in the wrong and self-deceived, we have no right to 
describe them as insane. They are as sane as those who-take a 
different view. Why, then, should we earnestly strive to find an 
explanation for self-murder by supposing temporary or any other 
form of insanity as its excuse? Psychologically, there is nothing 
whatever to necessitate or call for the idea of mental unsoundness 
in explanation of suicide.— Zhe Lancet, February 27, 1886. 
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REVIEW OF ASYLUM REPORTS. 


— 


Annual Report of the North Carolina Insane Asylum for the Year ending 
November 30, 1885. EvuGENE Grissom, M. D., L.L. D., Superintendent. 


Patients in Asylum at date of last report, 243. Admitted since, 
97. Discharged recovered, 40; improved, 12; unimproved, 9; 
not insane, 1. Died, 24. Remaining November 30, 1885, 254. 

Dr. Grissom refers to the disposition of the criminal insane. 
He compliins that the repeated decisions of the courts sending 
persons accused of grave crimes to the asylum, upon a verdict of 


insanity, are filling the wards with cases that are unfit to be 
associated with virtuous insane, while the room is oceupied to the 
exclusion of meritorious citizens who are in no way connected 
with the calendar of crime. We quote from Dr. Grissom’s report 
for 1872 on the same subject: 


Every reason that can be urged against the intimate association of the 
pure and upright with the base, degraded and corrupt, whose character, 
habits and conversation might contaminate or offend, applies with increased 
force to such involuntary companionsbip between those whose over-sensitive 
and disordered minds exalt and intensify their sensibilities, tastes and 
conscience. The convict insane in this State are not likely soon to become 
numerous enough to justify the establishment of a separate asylum for 
their accommodation, but suitable quarters might be provided. in con- 
nection with the State Penitentiary now under construction, and their 
treatment entrusted to the care of the physician of that institution. 


Since the above was written, the evil has grown in North 
Carolina until the frequent admission of persons acquitted of 
grave crimes on the general plea of insanity, is subjecting patients 
of pure and moral lives to degrading associations besides in 
many cases introducing persons into the asylum, through the zeal 
of friends and ingenuity of counsel, who, Dr. Grissom believes, 
can not be in need of the medical treatment administered there. 
He urges the separation of the two classes of insane and the 
preservation of the standard of the asylum as a hospital for 
disease purely, and not a refuge for crime or a reformatory for 
the wicked. 
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Sizth Annual Report of the State Hospital for the Insane at Norristown, Pa., 
Sor the year ending September 30,1885. Ropert H. Cwass, A. M., M. D., 
and ALicE BENNETT, M. D., Ph. D., Resident Physicians. 


Department for Men.—Number of patients at date of last 
report, 576. Admitted since, 301. Discharged recovered, 59; 
improved, 32; unimproved, 6. Died, 69. Remaining September 
30, 1885, 711. 

Dr. Chase states that another year’s experience in the use of 
paraldehyde as a hypnotic confirms the good opinion of it 
expressed in his last annual report. One of his assistants, Dr. 
Harry C. Harris, has carefully studied its effects in various forms 
of insanity. This gentleman’s conclusions are given in the report. 
He claims that the main advantage of paraldehyde over choral is 
that the use of the former is free from danger as regards the 
heart. The sleep produced is in proportion to the size of the 
dose administered. 

The night-watch service of this department consist of seven 
paid nurses and six patients as assistants. 

Department for Women.—Number of patients remaining 
September 30, 1884, 538. Admitted since, 315. Discharged 
recovered, 39; improved, 37; unimproved, 10. Died, 56.  Re- 
maining September 30, 1885, 709. 

The fire in the insane department of the Philadelphia Hospital, 
early last year, necessitated provision for many more patients in the 
already overcrowded hospital. One hundred women were 
transferred from the Philadelphia Hospital to Norristown, March 
27th. At the date of the report the disturbed wards, which were 
designed to accommodate twenty patients, contained forty-five 
each. Dr. Bennett occupies patients of comparatively feeble 
mental power in brush-making. During the year chair-caning 
and basket-making have been introduced with success, a 
skilled workman having been employed for a time to 
give instruction to selected attendants. Five and six patients 
have been daily employed at  basket-making, and about 
twelve daily at chair-caning. School-exercises have also been in- 
troduced. Instruction includes reading, writing, spelling, dicta- 
tion, arithmetic, geography, history, natural history, physiology, 
gymnastics, drawing and music. The kindergarten methods 
have been found to answer a good purpose in patients “of com- 
paratively feeble intellects and especially the melancholy with 
tendency to stupor.” <A third specially qualified attendant has 
been placed in charge of patients showing a taste for drawing, 
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coloring and miscellaneous fancy-work. Dr. Bennett has felt 
greatly encouraged by the success of these new departures. 
“Standing, as we do,” she says, “at the very beginning of a 
great work, as we believe this to be, we speak with extreme 
diffidence of the little we have accomplished as compared with 
what we hope and wish for the future. Those interested in the 
subject are directed to the reports of Dr. Lalor, of the Richmond 
District Asylum, Dublin, as showing what has been done else- 
where in this direction.” 

Appended to the Superintendent’s Report is that of the 
pathologists, Drs. Francis X. Dercum and Ida V. Reel. It 
embraces a report of fifty autopsies with a summary after each 
group, and is a creditable contribution to the pathology of 
insanity. 


Tenth Annual Report of the State Asylum for the Insane at Morristown, N. J., 
Jor the year ending October 31, 1885. Epwin Everett Situ, M. D., 
Medical Director. 


Patients in the Asylum November Ist, 1884, 736. Admitted 
since, 278. Discharged recovered, 42; much improved, 22; 
improved, 34; unimproved, 32; as inebriates, 6; as opium 
habitués, 2. Died, 56. Remaining, October 31, 1885, 829. 

This is the first report under the new régime of this asylum. It 
will be remembered that reference was made not long since in this 
JOURNAL to the complete separation of the administrative from the 
medical department. Our views on this subject have been freely 
expressed and need no repetition. The managers complain of the 
incomplete condition of the sewerage and ventilation and are 
powerless to do, in the absence of state assistance, what the grand 
juries of the county of Morris demand. In view of the late 
serious epidemic of typhoid fever in the asylum, it is to be hoped 
the State will not withhold the appropriation for this urgent 
necessity. The source of the epidemic is believed to have been 
the filter beds on the north side of the house, 570 feet distant 
from the building, about which the source of danger derived 
from a former case probably remained. The removal of these 
beds is reported to be advancing to completion. 

We find in Dr. Smith one more earnest advocate of the 
separation of the criminal from the ordinary insane. He also 
suggests the appointment of a special pathologist. 
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Report of the Superintendent of the Provincial Lunatic Asylum at St. John, 

N. B., for the year, 1885. Dr. Jas. T. STEEVEs. 

Dr. Steeves reports: In residence January 1, 1885, 380 patients. 
Admitted, 131. Total, 511; men, 276; women, 235. Discharged 
recovered, 29 men, 17 women. Improved, 18 men, 5 women; 
unimproved, 1. Died, 36—17 men, 19 women. Remaining at 
end of year 405, of which he “estimates” that 44 are “ curable.” 
Dr. Steeves also is of opinion that more feeble-minded—dements, 
imbeciles and epileptics are sent to asylums than formerly. He 
justly remarks, however, that retiring and quiet cases are not 
always to be regarded as “harmless.” In this Province no insane 
are kept in poor-houses. Of the deaths about one-third were 
from tuberculosis. That idiots do die is not to be disputed, but 
Con- 


we still, object to dating cases of tasanity “from birth.” 
genital imbeciles and idiots do not “find a place in every classifi- 
cation of the insane,” nor are they exempt from the usual mode 
of exit from life “in the State of New York.” 

Two farms of 109 and 110 acres have been obtained about a 
mile from the asylum, and a short distance from each other on the 
sea-shore, and an annex built for the reception of the “quiet 
chronic indigent insane.” The heating is by “hot water, large 
open grates and stoves.” 


Report of the State Hospital for Insane at Warren, Pa.., Jor the year ending 

November 30, 1885. Dr. Joun Curnwen, Superintendent. 

The financial year having been changed, this report is for 
fourteen months, Dr. Curwen reports: Patients, October 1, 
1884, 483; admitted since, 299; total, 782. Discharged restored, 
29; improved, 51; stationary, 21; died, 58; remaining, 628. 

The alms-house fire in Philadelphia, caused a sudden addition to 
the number of admissions here. Dr. Curwen dwells upon the 
need of increased hospital accommodation in the State, since the 
law preventing the detention of the insane in county alms-houses. 
He also discusses the alleged proportionate increase of insanity, 
and finds it mainly apparent only. The affairs of the institution 
move on quietly and prosperously. 


Twentieth Report of the Connecticut Hospital for the Insane, Middletown. Dr. 
ABRAM M. SHEw, Superintendent. 
Dr. Shew reports for the seven months from December 1, 1884, 
to June 30,1885: In Hospital December 1st, 913, (women, 510); 
admitted, 209; total under treatment, 1,132; discharged, 78, 
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(women, 39); died, 39; remaining June 30th, 1,019, (women, 557). 
Of the admissions, 51 were re-admissions; and only 65 acute or 
recent cases, 42 dating back at various periods from ten to forty 
years. There were 43 over seventy years of age, 4 sad indication, 
as Dr. Shew thinks, that society has become “less tolerant of 
individual morbid peculiarities.” 

Dr. Shew finds his cases of melancholia the most curable, 
though their suicidal or homicidal tendency renders caution 
necessary against premature removal. The preponderance of 
women, Dr, Shew explains by the greater female population in the 
State, while they seem more liable to pass into chronic dementia 
than men, 

A new centre building and north wing have been added to the 
hospital, opened in May last for women. An additional wing for 
men is also under way. Dr. Shew only confirms the general 
testimony to the good effect upon patients of improved accom- 


modations. 


Forty-Seventh Report of the Columbus Asylum for the Insane, for the year 
1885. Dr. C. M. Fincu, Superintendent. 


Dr. Finch reports in Asylum, November, 15, 1884, men 413, 
women 462; admitted during the year, 353; total, 1,228; discharged 
recovered, 150; impyoved, 17; unimproved, 119; died, 53. 
Remaining November 15, 1885, men 411, women 478. The death 
rate seems less than usual, and yet no less than !5 cases were in 
residence, an average of only seventeen days. The report shows 
the institution in excellent condition in all sanitary respects. 

Dr. Finch makes some good observations on employment and 
diversion, and special means of relieving hospital monotomy. The 
work done by patients is largely on the increase, and seclusions 
proportionately diminished. Of course enlargement of liberty 
involves a more stringent vigilance. 


Twenty-Fifth Report of the Asylum for Insane Criminals at Auburn, N. Y. 
Dr. C. F. MacDonaLp, Superintendent. 


Number patients October 1, 1883, 147, (women, 9); admit- 
ted, 52, (women, 2); discharged recovered, 17; improved, 4; un- 
improved, 20; not insane, 2; died, 2. Remaining September 30th, 
1884, 154, (women, 7). 

Only one casualty has occurred—a suicide, and restraint has 
been abolished, leaving but a minimum of seclusion. Dr. 


3 
‘4 
% 


522 Journal of Insanity. [ April, 


Report of the Superintendent of the Provincial Lunatic Asylum at St. John, 

N. B., for the year, 1885. Dr. Jas. T. STEEVEs. 

Dr. Steeves reports: In residence January 1, 1885, 380 patients. 
Admitted, 131. Total, 511; men, 276; women, 235. Discharged 
recovered, 29 men, 17 women. Improved, 18 men, 5 women; 
unimproved, 1. Died, 36—17 men, 19 women. Remaining at 
end of year 405, of which he “estimates” that 44 are “ curable.” 
Dr. Steeves also is of opinion that more feeble-minded—dements, 
imbeciles and epileptics are sent to asylums than formerly. He 
justly remarks, however, that retiring and quiet cases are not 
always to be regarded as “harmless.” In this Province no insane 
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Two farms of 109 and 110 acres have been obtained about a 
mile from the asylum, and a short distance from each other on the 
sea-shore, and an annex built for the reception of the “quiet 
chronic indigent insane.” The heating is by “hot water, large 
open grates and stoves.” 
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November 30,1885. Dr. Joon CurweEn, Superintendent. 

The financial year having been changed, this report is for 
fourteen months, Dr. Curwen reports: Patients, October 1, 
1884, 483; admitted since, 299; total, 782. Discharged restored, 
29; improved, 51; stationary, 21; died, 58; remaining, 628. 

The alms-house fire in Philadelphia, caused a sudden addition to 
the number of admissions here. Dr. Curwen dwells upon the 
need of increased hospital accommodation in the State, since the 
law preventing the detention of the insane in county alms-houses. 
He also discusses the alleged proportionate increase of insanity, 
and finds it mainly apparent only. The affairs of the institution 
move on quietly and prosperously. 


Twentieth Report of the Connecticut Hospital for the Insane, Middletown. Dr. 
ABRAM M. SHEW, Superintendent. 
Dr. Shew reports for the seven months from December 1, 1884, 
to June 30,1885: In Hospital December 1st, 913, (women, 510); 
admitted, 209; total under treatment, 1,132; discharged, 78, 
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(women, 39); died, 39; remaining June 30th, 1,019, (women, 557). 
Of the admissions, 51 were re-admissions; and only 65 acute or 
recent cases, 42 dating back at various periods from ten to forty 
years. There were 43 over seventy years of age, 2 sad indication, 
as Dr. Shew thinks, that society has become “less tolerant of 
individual morbid peculiarities.” 

Dr. Shew finds his cases of melancholia the most curable, 
though their suicidal or homicidal tendency renders caution 
necessary against premature removal. The preponderance of 
women, Dr. Shew explains by the greater female population in the 
State, while they seem more liable to pass into chronic dementia 
than men. ‘ 

A new centre building and north wing have been added to the 
hospital, opened in May last for women. An additional wing for 
men is also under way. Dr. Shew only confirms the general 
testimony to the good effect upon patients of improved accom- 


modations. 


Forty-Seventh Report of the Columbus Asylum for the Insane, for the year 
1885. Dr. C. M. Frxcu, Superintendent. 


Dr. Finch reports in Asylum, November, 15, 1884, men 413, 
women 462; admitted during the year, 353; total, 1,228; discharged 
recovered, 150; impgoved, 17; unimproved, 119; died, 53. 
Remaining November 15, 1885, men 41!, women 478. The death 
rate seems less than usual, and yet no less than !5 cases were in 
residence, an average of only seventeen days. The report shows 
the institution in excellent condition in all sanitary respects. 

Dr. Finch makes some good observations on employment and 
diversion, and special means of relieving hospital monotomy. The 
work done by patients is largely on the increase, and seclusions 
proportionately diminished. Of course enlargement of liberty 
involves a more stringent vigilance. 


Twenty-Fifth Report of the Asylum for Insane Criminals at Auburn, N. Y. 
Dr. C. F. MacDonaLp, Superintendent. 


Number patients October 1, 1883, 147, (women, 9); admit- 
ted, 52, (women, 2); discharged recovered, 17; improved, 4; un- 
improved, 20; not insane, 2; died, 2. Remaining September 30th, 
1884, 154, (women, 7). 

Only one casualty has occurred—a suicide, and restraint has 
been abolished, leaving but a minimum of seclusion. Dr. 
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MacDonald gives a glowing account of the order and quiet 
enjoyed without restraint, and quite reasonably declares that this 
is a question which must settle itself, whatever views may be 
individually held. It will be well for superintendents generally 
to describe any improvements in the quality of attendance, or 
increase in the same, or the effect of better surroundings, more 
frequent amusements, out-door exercise, &c., in connection with 
this subject. No question but the universal tendency is to use 
less mechanical restraint, while our principle has always been to 
use the least that was indispensable. 

A full description of the buildings is given, and the need of a 
farm is again enforced. As to the law, we can not help thinking 
that there is something wrong in including persons “under a 
criminal charge,” where no indictment has ever been found. 
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BOOK NOTICES AND REVIEWS. 


The Blot upon the Brain. Studies in History and Psychology. 
By W. W. Iretanp, M. D., Edin. Edinburgh: Bell & 


Bradfute. 

This is a book of very great interest and entertain- 
ment, even for general readers, as well as professional. 
Dr. Ireland is well known for his literary culture and 
scholarship, which come out here conspicuously, as well 
as bis capacity for scientific research. The title of the 
book appears to be drawn from a couplet of Tennyson’s, 
which he has made his motto. Its design is, from the 
facts and speculations connected with the cause and 
operation of hallucinations, illusions, &c., to formulate 
some explanation of the extraordinary events or char- 
acteristics in the career of certain remarkable personages 


of history, without being obliged to resort directly to 


a theory of insanity in such cases. 

Some of the essays have already appeared in medical 
or psychological journals, and that on St. Francis Xavier 
in the Quarterly Review. 

The opening essay on Hallucinations recites cases and 
phenomena well known in psychiatry, including some 
described by Nicolai, Herschel, Dr. Kandinsky, Bail- 
larger, Tamburini, Van der Kolk, Nageli, some of whom 
give their own experience. We do not understand 
Dr. Ireland to decide between the different theories of 
the nature and origin of hallucinations. Meynert 
ascribes them to a “stimulus applied to the cortex or 
grey matter of the anterior lobe of the brain.” 
Dr. Tamburini, who has carefully studied the question 
of sensory and motor centres, thinks the “centre for the 
elaboration and storing of visual images is not only in 
the occipital lobe of the brain, as stated by Munk, but 
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also in the convolution in front of this called the gyrus 
angularis, to which the same function was first assigned 
by Ferrier. In front of this lies the tempero-sphenoidal 
convolution, wherein auditory impressions, heard words, 
are believed to be realized by the mind; and in front 
of and above this, in the region of the brain, near the 
margin of the outer ears, lie the convolutions from 


which motor impulses are supposed to arise, and by 


sending stimuli to the descending nerve fibres to put 
in motion the different muscles of the body.” He adds, 
“to use the words of Hitzig, probably all single mental 
functions in their entry into matter, or in their evolu- 
tion from it, are referable to circumscribed portions of 
the hemispheres of the brain.” 

Niageli, the botanist, had perhaps the simplest form 
of hallucinations. He ascribed them to the “irritated 
condition of the optic nerves, which, through the 
means of their connections with the brain, aroused 
images stored up from earlier impressions, and brought 
them within the range of perception.” 

We quite agree with Dr. Ireland, that the theory of 
hallucinations would be simple if we could stop here, 
(the intervention of the mind putting its own inter- 
pretation upon external or morbid irritation), but we 
are obliged to admit that “occasionally the mechanism 
goes backwards, from the centres of thought in the 
brain to the sensory tracts, for sometimes the mental 
image comes before the sensory one, [and words are 
enough to evoke it.] This of course holds good in 
hypnotism, and in some cases of somnambulism, in 
which a whisper in the ear, or a mental conception or 
preoccupation, determines the character of the hallu- 
cination.” 

As Prof. Tyndall said, “the passage from the physics 
of the brain to the phenomena of consciousness is 
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unthinkable,” so Dr. Ireland says there.is “a mystery 


here that can not be explained. The mind is willing to 
recognize that the physical phenomena accompany the 
mental conceptions, but not that changes in matter are 
the causes of ideas.” Is it the mind that makes a 
hallucination “objective,” or only the machinery by 
which the real external usually reaches the mental 
perception 

These conclusions or inferences arrived at in this pre- 
liminary discussion of the rationale (if we may so call 
it) of hallucinations, form but a slender basis of science, 
it must be confessed, for explaining or even estimating 
the idiosyncrasies in the lives of remarkable historical 
characters. The second paper deals with the “haliu- 
cinations” of Mohamed, Luther and Swedenborg. 
Of course, all attempts must be given up to explain 
the success of the mission and enterprises of such 
characters by their hallucinations or their epileptiform 
seizures, It may not be possible to establish the line 
between extreme enthusiasm and some degree of 
insanity: but it has already been admitted that the 
thought of the mind itself may dominate the sensory 
tract. If physical derangement can be thought to lead 
up to these extraordinary mental phenomena, it can not 
at least account for the “method in their madness.” 
As Dr. Ireland says, “The hallucinations of Mohamed 
took a definite shape and sequence, adapting themselves 
to difficulties, opposition and criticism, in the end 
working out a religion which from its rapid extension 
and durability, must have been well suited to the races 
who have made it their own.” He well adds, “it 
seemed as if there were some one behind,” though this of 
course is entirely outside of any cognition of science. 
We do not regard the composition of the Koran as so 
extraordinary: for besides the legends of Ishmaelism 
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itself, he had all the materials of Old Testament history 
before him, as Jo Smith had in the Book of Mormom, 
with the sound of English Biblical archaism in his 
inner ear, We take leave to question Dr. Ireland’s 
statement that “the Athanasian creed has ever been a 
stumbling-block in the way of missionary Christianity, 
as it was to the first barbarian converts, the Goths and 
the Vandals.” The barbarian converts simply received 
their first knowledge of Christianity from those who 
professed it in that form, but afterwards learned as 
readily what was the faith of the Catholic Church, till 
Arianism died out of Europe; and testimony is not 
lacking, that the scientific precision of the Athanasian 
Creed is just what is weleomed by the subtle logical 
habit of the Asiatic mind. At any rate, such state- 
ments bave no proper place in a scientific work of this 
kind. It is a good deal more to the purpose, when 
Dr. Ireland intimates that Mohamed adjusted his 
system to the natural appetites and passions of man’s 
physical nature, though we should hardly have thought 
of contrasting it with the “incomplete life” of the 
monks and nuns with which Christianity had filled 
Syria and Egypt. We suspect the rigid suppression 
of sexual license is still, to a large extent, a greater 
“stumbling-block” in the way of Christian missionary 
work at home or abroad, than was ever “the Athanasian 
Creed.” The “completeness” of Mahomedan polygamy 
is not likely to be imitated by civilized nations, though 
the experiment has been tried over again in a Republic 
. whose sad fortune it is to clinch the teachings of expe- 
rience by trying a// things over again, and learning all 
things only by the mathematical process of reductio ad 
absurdum. 

The line thus opened, Dr. Ireland carries through 
several subsequent chapters of very fascinating interest 
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on Joan of Arc: on the “Insanity of Power,” as illus- 
trated in the period of the Twelve Cesars—that lazar- 
house of moral subjects: Toghlak, Sultan of India: 
several of the Russian and Spanish dynasties, all which 
bring out a fearful collection of the unsavory and 
terrible things of history, for those who like to “sup 
on horrors.” But why the article from the Quarterly 
on St. Francis Xavier is brought in here, we hardly 
perceive, as its only object is to suggest natural 
explanations for the alleged miracle of the preservation 
of his body after death. 

The remaining papers in this jvolume, which seem 
more closely related to our specialty, we shall have to 
reserve for further notice. The subjects are such as 
“Fixed Ideas,” “Unconscious Cerebration,” “Relation 
of Words to Thought,” “The Dual Functions of the 
Brain,” &e., which all will recognize as of profound 
interest and importance. 


The Insane in the United States of America and Canada. By 
D. Hack Tuxe, M. D., LL.D. London: H. K. Lewis, 1885, 


pp. 242. 

This volume contains the results of a tour of observa- 
tion made by the author in this country and Canada 
within a few years past. It is of course interesting, as is 
any work that fulfils the innocent aspiration of Burns— 

“O wad some power the giftie gie us 
To see ourselves as ithers see us.” 


The first chapter deals with ‘“‘ Early Lunacy Practice 
in America,” and gives a valuable sketch of the theories 
and practice of Dr. Benjamin Rush, and the gradual 
displacement of his system of phlebotomy. We are 
quite disposed, however, to enlarge Dr. Tuke’s hint, 
and question whether we have got much beyond Dr. 
Rush in settling the “solidarity” of the intellectual 
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and the moral faculties, so as to establish their relation 
to each other. 

The second chapter gives a history of the Provision 
for the Insane in the United States, from 1752 to 1876. 
This chapter ends with a list of the principal hospitals 
of this country with the date of their erection. 

The third chapter with which we are most concerned 
contains Dr. Tuke’s notes and observations on the 
“ Present Condition of the Insane in the United States” 
under the respective heads of— 

I. General Management and Treatment. 

II. Lunacy Legislation. 

Ill. Provision for the Chronic Insane and, 

IV. Relative merits of English and American 
Asylums. 

It was chiefly the institutions in the northern and 
some western States that he visited. Jn a vast con- 
tinent like this, so large a portion ef it just beginning 
the career of civilization, it was not to be expected 
that he would see everything fully established and 
perfected, and to one seeking for defects and anomalies, 
it would be easy enough to find them. But he gladly 
testifies that in the States he visited, “ with some excep- 
tions, the condition of the asylums was satisfactory, 
many being admirably managed, and reflecting great 
credit upon all engaged in their administration.” 

Like any other English specialist he was disposed to 
pay special attention to the subject of restraint, as to 
which he finds the tendency to use it is growing less 
and less, fewer cases occurring to require it under 
improved general administration. “For surgical cases,” 
it goes without saying; but he does not deny, in regard 
to the covered bed, for instance, that “there are patients 
who are constantly getting out of bed,” and others 
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whom it Is an ingenious and sometimes effective 
device.” Still he thinks it “an unpleasing object ” 
and suggests (to a lively imagination) “an animal in a 
cage.” It is just possible that to some persons it might 
suggest the precautions which most mothers have to 
take with their babies. Dr. Tuke thinks proper to 
mention that his travelling companion, “ Dr. Baker, of 
the York Retreat, allowed himself to be shut up in one 
of these beds, but pref rred not remaining there” (!) 
We congratulate him upon his escape, though we should 
be happy to have retained his company. To have ful- 
filled all the conditions Dr. Baker should have been 
a feeble dement, a paralytic, or a_ restless, feeble 
melancholic, with little or no sense of his surroundings. 

But of course it isadmitted that with the great stand- 
ard improvements in hospitals, by the enlargement of the 
medical staff, and the increase in number, character and 
efficiency of attendants, the result of more professional 
instruction in their duties, there is a great diminution 
in the occasions for covered beds or any form of 
mechanical restraint. Dr. Tuke admits there has been 
some needless misunderstanding between English and 
American alienists on this subject. English institu- 
tions have proclaimed “non-restraint” as a principle, to 
the full extent of Conollyism; but American visitors 
find it in use there in “some necessary cases;” while in 
American institutions which decline to commit them- 
selves to absolute non-restraint, English visitors 
discover far less than they had expected. The truth 
is, that on both sides, practically, restraint is applied 
in only what are regarded as exceptional cases: so that 
there is really no valid contention on the matter of 
principle. 

In regard to classification and medical treatment, 
Dr. Tuke finds little difference between the best 
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English and American asylums. He believes the 
English make more use of open-air exercise and labor, 
though this is a matter of climate principally. We 
doubt if there is an establishment in England that can 
show a better percentage of what we might call able 
bodied labor and larger results accomplished by it, 
than the Willard Asylum for Chronic Insane. 

Dr. Tuke speaks of the introduction of female 
physicians in some of our asylums with a view to 
advance the “therapeutics of uterine insanity,” but is 
compelled to confess that “the results are but scanty, 
and fall far short of what had been anticipated from 
the particular attention thus paid to this department 
of practice, under, as I consider, very favorable 
auspices,” 

Most American visitors to England are inclined to 
think that insanity there is of a milder type or that 
maniacal excitement is not so violent or so long 
continued as with us. Yet Dr. Tuke says, that English 
attendants he conversed with in our asylums assured 
him that American patients were less difficult to 
manage, 

Dr. Tuke finds little to criticise in the lunacy laws 
of New York, Pennsylvania and Massachusetts, but is 
justly severe upon that of Illinois which requires all 
cases for commitment to be brought before a jury. He 
gives abundant testimony from medical men and others 
that the effect is often disastrous in two ways: the 
effect it has upon many patients, giving them the 
permanent delusion that they are criminals sentenced 
by a court, or the victims of conspiracy: and again the 
effect of deterring many people from the step of 
committing an insane friend to an asylum at all. It is 
somewhat characteristic of American legislation, how- 
ever, not to listen to @ prior? reasoning, but to insist 
upon trying all sorts of experiments. 
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As to provision for chronic insane, after giving a 
history of Willard and Kankakee and the county 
system of Wisconsin, he mentions attending a meeting 
of the New England Psychological Society, where he 
found the balance of opinion in favor of providing for 
the chronic insane by a system of annexes to the 
exisiting hospitals, instead of separate institutions. 

As to the comparative merits of English and 
American asylums, we are gratified to find that Dr. 
Tuke brings out no points of comparison that are salient 
enough to require remark. With facile interchange of 
views and improvements constantly going an, it is 
natural that both should be eiming at the same results 
and reaching them substantially on the same lines. 
He is little in doubt about having so many “ pay 
patients” associated with the public patients, in no 
doubt at all about the advantage of the “ frequent 


practice of having married assistant medical officers,” 
and rather thankful that England may have the 
benefit of some experiments we are trying here, with- 
out incurring the cost of such experience herself. 

The remainder of this interesting volume consists in 
notes of his visit to a number of particular institutions. 


The Field and Limitation of the Operative Surgery of the 
Human Brain. By Joun B. Ropertrs, A. M., M. D., Pro- 
fessor of Anatomy and Surgery in the Philadelphia Polyclinic, 
Surgeon to St. Mary’s Hospital. Philadelphia: P. Blakiston, 
Son & Co., 1885. 


This little volume is a welcome contribution to 
“fresh fields and pastures new” in practical psychiatry. 
Though oceasion seldom arises for operative procedure 
for the relief of insanity, a sufficient number of cured 
traumatic cases, especially epilepsy, are on record to 
point to a wider sphere of usefulness for the trephine. 
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The accuracy with which the seat of a lesion may be 
determined by the principles of cerebral localization is 
well shown in a case of epilepsy in Dr. C. K. Mills’ 
practice, and reported in this volume, in which recourse 
was had to the trephine. The three cases reported in 
this issue by Dr. W. B. Fletcher bear further testimony 
to the possibilities of cerebral surgery. ' 

The author holds that the conversion of a closed 
fracture of the cranium into an open fracture by incision 
of the scalp is, with our improved methods of treating 
wounds, attended with very little increased risk to life; 
and that the removal of portions of the cranium by the 
trephine, or other cutting instruments, is, if properly 
done, attended with little more risk to life than 
amputation of a finger through the metacarpal bone. 

Mention is made of MeCormick’s case of acute mania, 
occurring eight years after a depressed cranial fracture, 
which recovered after the depressed area of bone was 
removed. The author would justify the operation 
when, within a few months after a depressed fracture 
of the skull, progressive mental aberration occurs in a 
previously sane patient who presents no other 
assignable cause for the intellectual malady. He 
admits, however, that cases reported as cured of acute 
maniacal symptoms by the trephine are doubtful cures, 
inasmuch as they might have recovered without 
operation, and he would accept as more conclusive 
evidence of the value of operative therapeutics the 
recovery of a number of cases of chronic insanity after 
the use of the trephine. 

He would not justify such procedure in cases where 
some degree of insanity antedated the injury, nor where 
the patient had had, previously to the injury, insane 
delusions, not traumatic, from which he had recovered 
before the traumatism. The trephine will be similarly 
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contraindicated when the character of the insanity is 
such that the pathological change is probably located 
in a region of the brain distant from the seat of injury, 
or where there is evidence of general cerebral disease. 
Dr. Roberts has spared himself no pains to cover the 
whole domain of cerebral surgery, so far as developed 
in our day, in his interesting essay. It isa field of 
work in which much may be done for suffering 
humanity, and the enthusiastic author has himself 
done much by bringing before the profession the 
possibilities of the trephine and pitting reason against 
prejudice in the use of what should no longer be, with 


our improved methods, an awe-inspiring surgical 


instrument. 
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NOTES AND COMMENTS. 


Extmira Rerormarory.—We have received the 
Annual Report of the Board of Managers of this insti- 
tution for the year ending September 30, 1885, and 
transmitted to the Legislature January, 1886. 

The remarkable experiments that have been put in 
operation here for the reformation of criminals, and the 
cure of the criminal tendency, with an encouraging 
degree of success, make these reports very interesting 
and valuable subjects of study. 

The number of inmates during the year was 667: 
total since opening of the institution, 2,361. The date 
of opening is not given, neither are the Reports num- 
bered. The whole number discharged has been 1,715. 
The number with indefinite sentences largely predom- 
inates over the “definites.” Of the definites received 
(285) nearly two-thirds (185) were transferred here 
from State prison, 20 sentenced by U.S. Courts, and 80 
by State courts. Of the definites discharged (276) 
254 were by expiration of sentence and 15 re-transferred 
to State prison. 

Of the 1,439 indefinites discharged, 11 were released 
without parole, 1,260 with parole, and 115 chiefly by 
expiration of maximum term with or without com- 
mutation. ‘Two were killed, (one by an inmate,) 20 
died from natural causes: two committed suicide, eight 
transferred to Criminal Insane Asylum, and 24 trans- 
ferred to State prison. Of the 1,260 paroled it is 
interesting to note that 721 were absolutely released 
after six months for good conduct. The number 
failing to keep up correspondence was 115, re-arrested 
62: returned voluntarily 20: sent to other prisons 
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82: released by being sent out of the state 106: died 
9: discharged by expiration of maximum term 120: 
still out on parole 75, Of 82 returned and going 
through the same process, only 11 have been returned 
the second time, and only one the third time. This 
speaks exceedingly well for the management, for of 
all human tasks, a reformative discipline and dealing 
with a hardened criminal class must be the most 
difficult. It would seem that the reformatory influences 
had permanent effect upon over 80 per cent of the 
number treated—-84 per cent this last year. 

Of the 2,076 indefinites, it is surprising to find over 
50 per cent with “temperate” parents, and only 14.3 
per cent of illiterate parentage, or “without any edu- 
cation:” while over 81 per cent had parents that were 
poor, or with “no accumulations.” <A little over 50 
per cent had “ positively bad” homes, 62.8 per cent 
living at home when convicted. Of 773 without homes 
346 were “rovers and tramps.” Over 85 per cent were 
in “good health” when convicted. It is startling to 
see that 1,333 are reported as absolutely without moral 
sense, either filial affection, sense of shame or personal 
difficiency. Certainly in this case the development of 
moral sense is what should be chiefly aimed at, for 
without this, intellectual knowledge or mere mental 
cramming can only make what the Duke of Wellington 
called “clever devils.” We observe that over 94 per 
cent of their offenses were “against property.” Crimes 
of violence largely follow intemperance. Over 60 per 
cent were admitted between 16 and 20 years of age. 
None are reported over 30. 

The prisoners are classified according to character, 
habits, and progress in work and studies. Of the 
present 658 inmates 193 have reached the first grade 
after various periods of from 6 to 36 months. These 
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all take their meals together in a common dining-room, 
handsomely fitted up. It is this grade that furnishes 
most of the classes in all the common school studies, 
besides a large number of Lecture Departments sup- 
plied by a considerable corps of teachers and lecturers 
from the vicinity. There has also been recently formed 
a class in English literature, with researches into 
classical works that would be a great boon to many 
outside of prisons. There is of course much cradeness 
and unevenness of thinking to be found in the essays 
of prisoners on such things as Plato’s Dialogues, Prac- 
tical Morality and questions of casuistry: but though 
we may not quite rise to the enthusiasm of Chas. 
Dudley Warner over this picture, yet we have no doubt 
these somewhat ambitious exercises may tend to 
develop self-respect, and thus educate a moral sense 
which would do much to prevent a young man from 
sinking again to the level of criminal life. We are 
glad to see this course reinforced by the services and 
ministrations of two chaplains, one Protestant and the 
other Catholic. 

There isa hospital attached, of which Dr. W. C. Wey, 
one of the Board of Managers, is the surgeon. Besides 
the 49 cases received into this, the Doctor has the whole 
institution under his observation and care, prescribing 
for the sick in cells, &e. 

This Report contains a full account of the educational 
processes in the Reformatory, from a paper read by 
Mr, Collin, one of the instructors, at a meeting of the 
National Prison Association at Detroit, in 1884. There 
are also some very suggestive charts, showing the 
average lines of fluctuation in a graded prisoner’s 
progress towards fina] parole. 


The Board estimate the average maintenance expenses 
at $100,000 yearly. Some contracts have expired; the 
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rest will be out by September, and as in deference to 
the workingmen the State has prohibited further 
contracts, the Board are naturally anxious to know 
what is to be substituted. The earnings last year were 
$74,292.56, leaving a deficit of $30,118.60. They ask 
the Legislature for $75,000 for the balance of cost on 
the extension of the south wing, $10,000 for furnishing 
it, $5,000 for fitting up the Trade schools, and $100,000 
to draw upon for deficiencies in the maintenance account. 
The amount paid for salaries is $21,482.35. Outside 
workingmen, who have prevented the employment, of 
gs, 
whole object of the Institution is to take a class who 
were trying to live on the community without work, 


prisoners on the buildings, seem to forget that the 


and fit them to get their own living by honest labor in 
society at large, even though it may come in competition 
with others. 


This opens up only one more of the many difticult 


problems now confronting our modern civilization. 


Tue Increase or Insaniry.—The last 
President’s Annual Address before the Erie county 
Medical Society was delivered by the superintendent 
of the Buffalo Asylum for the Iasane, Dr. J. B. Andrews, 
who took for his subject the question of the reputed 
Increase of Insanity in this country. This popular 
impression is derived from the facts of the rapid multi- 
plication and speedy filling up of new institutions; the 
formidable statistics of the deceunial census; and the 
growing frequency of newspaper accounts of crimes 
and casualties arising from insanity. 

While Dr. Andrews would not deny some increase 
of insanity, perhaps slightly beyond the proportion to 
be expected from the actual increase of population, he 
yet shows that in large degree it is only an apparent 
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increase to be accounted for by a variety of circum- 
stances, some of them abnormal to a settled and 
homogeneous condition of society. 

First he observes that the progress of science and 
humanitarian care has widely extended the boundaries 
of this malady, and made them to include a vast 
number of those who in former times were ignored or 
left to the care of their friends, so long as they were 
sequestered or isolated from public notice. When the 
only chief object of legislation was to protect the com- 
munity from danger by sudden violence or crime, it would 
be almost exclusively the actively maniacal or the help- 
lessly demented that would be formally committed to 
insane asylums. But almost every form of neurotic 
disorder that effects the mental powers in any 
way is deemed a proper matter for treatment in the 
public or private hospitals. The limits of responsibility 
under disease have also been greatly narrowed of late 
years, by the progress of medical jurisprudence, so as to 
transfer to this department considerable numbers of 
those who were never before classed with the insane. 
Although it might be a question whether it would be bet- 
ter in the long run to avoid fixing the stamp (or stigma) 
of insanity upon as many cases of cerebral difficulties as 
could possibly be got along with under some other 
name, Dr. Andrews certainly very forcibly illustrates 
the apparent increase of insanity through this cause, by 
comparing it with the enlargement of a city or town 
by taking in its environs or suburbs, and not by actual 
increase of its population. 

Another factor the doctor estimates in the greater 
longevity of the insane, with all the improved methods 
of treatment, the better accommodations and more health- 
ful arrangements of their residence, the more scientific 
ordering of diet, exercise, occupation and amusements, 


i} 
A 
i 
| 


1886. | Notes and Comments. 541 


with many other details that contribute to rest and 
contentment. This has perhaps even surpassed the 
increase in the average length of life in the community 
at large. 

The facts above given must also account for the 
multiplication of institutions. This increase also makes 
such institutions accessible to much larger territory, 
so that a greater proportion of the people avail them- 
selves of the treatment. To the same effect also is the 
advance of medical education, and the increased atten- 
tion given to this department by the medical colleges 
themselves. 

The increase in the census would also from the same 
causes be largely only an apparent increase, because not 
only has science become more stringent in cognizing all 
true cases of insanity, but the apparatus of the census 
department itself has been made more complete and 
searching. The census of 1880 was far more thorough 
and accurate than the one of 1870. No doubt too from 
longevity and good care, a growing contingent of chronic 
insanity is left over from each census enumeration. 

To get at any real ratio of the insane to the normal 
population, the natives and the foreign immigrants 
should be estimated separately. To those leaving their 
own land coming to a new climate, subject often to great 
hardships and privations before success in establishing 
a new home, the ordinary causes of insanity would be 
greatly aggravated, and produce exceptional increase in 
the statistics. We have good reason to expect that in 
the future the figures from this source will diminish, 
and that, as Dr. Andrews hopes, the increase “will be 
in an arithmetical rather than geometrical ratio.” 
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Asytums For Insane Crimiars.—It is almost the 
exception to take up an American asylum report now-a- 
days without finding in it a recommendation for the 
establishment of a special institution for insane 
criminals. Wehave always held that such separation is 
eminently desirable, and our reasons for this opinion 
have been fully set forth, as occasion required, in this 
JournaL. We had imagined that our position was 
established upon an unassailable basis, but now find 
our views opposed in a quarter where opposition was 
least expected. 

There has recently appeared in Germany a volume on 
the “Relations between Insanity and Crime,”* which 
has set our German brethren agog by the radical posi- 
tion which it assumes. One of the joint authors is 
Dr. W. Sander, whose large experience as an asylum 
physician entitles him to a respectful hearing. This 
well-known alienist has constituted himself the cham- 
pion of insane criminality—a German reviewer + says 
“advocatus diaboli!”—aud reaches the surprising con- 
clusion that no real necessity for the asylum for insane 
criminals exists. It may be profitable to quote a por- 
tion of Dr. Sander’s argument: 


Granted that insane criminals introduce many disturbing 
elements, yet these latter are not to be estimated so highly, in 
degree or kind, as to require for them appurtenances different 
from those which are accorded other insane patients. The 
development of a more liberal system in asylums for the insane 
will not be hindered by their presence, when by this term is not 
understood a stereotyped, uniform treatment of all, or when by 
the removal of the more unmanageable patients it resolves itself 
into asham. If in the case of small asylums one or two wards of 


*Die Beziehungen zwischen Geistesstjrung und Verbrechen. Nach 
Beobachtungen in der Irrenanstalt Dalldorf von Dr. W. Sander und Dr. A. 
Richter. Berlin, 1886. 4048S. 


¢ Dr. Pelman, Aligem. Zeitshch. der Psych. Bad, 42 H. 4. 
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that department which is already destined for dangerous and dis- 
turbed patients, be made of greater mechanical strength, if in the 
case of large asylums an annex of similarly stronger construction 
be added, it will not be necessary to change the character of the 
institution in the slightest degree, neither will the other patients 
tind themselves in the slightest degree worse off, nor will the 
physicians and the rest of the asylum personnel be handicapped 
in the execution of a liberal and humane policy. Then let—and 
this is much more important—there be a corresponding increase 
of intelligent supervision, good discipline and careful vigilance ; 
above all, let the physician himself bestow greater attention on 
the division, reinforce control and oversight, and vouchsafe to 
these patients an appropriate, humane and _ withal earnest 
treatment, so might it well be possible to keep insane criminals 
in the asylum without serious harm or without endangering 
public safety. 


As ancillary to this pretty plan, Dr. Sander proposes 
that an alienist be attached to the prisons, at all 
events to the larger ones, that attention be directed 
more than heretofore to the mental condition of the 
culprit (especially in the case of the young,) and less 
to the matter of simulation. “Not special asylums 
but special physicians. When the prison physician 
fulfiis all the requirements of psychiatrical knowledge, 
one may confidently leave to him the treatment of 
insane criminals, and on the other hand assume, with- 
out undue anxiety, the care of those who are sent 
to us,” 

By way of commentary on the foregoing opinion, we 
may adopt for our own the language of the German 
reviewer already referred to, and say: “I am only 
afraid that notwithstanding these seductive views, very 
many of my colleagues will share my wish that the 
prison physicians might cure them one and all, or keep 
them to themselves, but only send us as few of them as 
possible.” 
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Asytums For Insane Cromnars.—It is almost the 
exception to take up an American asylum report now-a- 
days without finding in it a recommendation for the 
establishment of a special institution for insane 
criminals. Wehave always held that such separation is 
eminently desirable, and our reasons for this opinion 
have been fully set forth, as occasion required, in this 
JournaLt. We had imagined that our position was 
established upon an unassailable basis, but now find 
our views opposed in a quarter where opposition was 
least expected. 

There has recently appeared in Germany a volume on 
the “Relations between Insanity and Crime,”* which 
has set our German brethren agog by the radical posi- 
tion which it assumes. One of the joint authors is 
Dr. W. Sander, whose large experience as an asylum 
physician entitles him to a respectful hearing. This 
well-known alienist has constituted himself the cham- 
pion of insane criminality—a German reviewer + says 
“advocatus diaboli!”—aud reaches the surprising con- 
clusion that no real necessity for the asylum for insane 
criminals exists. It may be profitable to quote a por- 
tion of Dr. Sander’s argument: 


Granted that insane criminals introduce many disturbing 
elements, yet these latter are not to be estimated so highly, in 
degree or kind, as to require for them appurtenances different 
from those which are accorded other insane patients. The 
development of a more liberal system in asylums for the insane 
will not be hindered by their presence, when by this term is not 
understood a stereotyped, uniform treatment of all, or when by 
the removal of the more unmanageable patients it resolves itself 
into asham. If in the case of small asylums one or two wards of 


*Die Beziehungen zwischen Geistesstérung und Verbrechen. Nach 
Beobachtungen in der I[rrenanstalt Dalldorf von Dr. W. Sander und Dr. A. 
Richter. Berlin, 1886. 4048. 
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that department which is already destined for dangerous and dis- 
turbed patients, be made of greater mechanical strength, if in the 
case of large asylums an annex of similarly stronger construction 
be added, it will not be necessary to change the character of the 
institution in the slightest degree, neither will the other patients 
find themselves in the slightest degree worse off, nor will the 
physicians and the rest of the asylum personnel be handicapped 
in the execution of a liberal and humane policy. Then let—and 
this is much more important—there be a corresponding increase 
of intelligent supervision, good discipline and careful vigilance ; 
above all, let the physician himself bestow greater attention on 
the division, reinforce control and oversight, and vouchsafe to 
these patients an appropriate, humane and withal earnest 
treatment, so might it well be possible to keep insane criminals 
in the asylum without serious harm or without endangering 
publie safety. 


As ancillary to this pretty plan, Dr. Sander proposes 
that an alienist be attached to the prisons, at all 
events to the larger ones, that attention be directed 
more than heretofore to the mental condition of the 
culprit (especially in the case of the young,) and less 
to the matter of simulation. “Not special asylums 
but special physicians. When the prison physician 
fulfiis all the requirements of psychiatrical knowledge, 
one may confidently leave to him the treatment of 
insane criminals, and on the other hand assume, with- 
out undue anxiety, the care of those who are sent 
to us,” 

By way of commentary on the foregoing opinion, we 
may adopt for our own the language of the German 
reviewer already referred to, and say: “I am only 
afraid that notwithstanding these seductive views, very 
many of my colleagues will share my wish that the 
prison physicians might cure them one and all, or keep 
them to themselves, but only send us as few of them as 
possible.” 
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Eneuisu Sratistics or Suicroe.—It appears from a 
paper lately read before the Statistical Society of 
London, by Dr. Ogle, and reviewed in the Lancet, 
that during the twenty-six years 1858-83, as many as 
42,630 persons died in England and Wales by their 
own hands. In this large number are not included 
those returned as “found dead.” Two children under 
ten appear on the list. The greatest number of 
suicides occur between the ages of twenty-five and 
thirty-five, while after sixty-five the rate falls. 

As regards sex the rate per 1,000,000 is 104 for men 
and 41 for women. Looking to occupation, it appears 
that in the case of soldiers, the proportion of: suicides 
is exceedingly high, being 1,149 per 1,000,00 living, 
while the proportion for “all males” is only 222 
per 1,000,000. Physicians stand pretty high on the 
list as regards frequency, taking nearly equal rank 
with innkeepers, publicans, spirit, wine and_ beer 
dealers. Miners stand at the bottom of the list, and 
clergymen very near them. 

The greatest number of suicides occur in June, and 
fewest in December. Dr. Ogle thinks that the 
explanation may be simply that as the days grow 
longer the movement of life, be it for business or 
for pleasure, becomes more and more active, and that 
the changes in the amount of suicide correspond to 
the consequent changes in the amount of mental 
excitement. 

Of all methods of self-destruction hanging is the 
most, and the railway train the least, popular. As a 
general rule a man resorts to some means within his 
reach or suggested by his occupation. Dr. Ogle 
remarks on the subject of method : 


If the year be divided into two periods of six months each, the 
one from October to March, the other from April to September, 
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inclusively, out of 1,000 suicides committed in each period there 
are in London, on an average of twenty years, 205 suicides by 
drowning in the warmer period, and only 177 in the colder period. 
This is only another example of the fact which came out more 
strongly when the choice of poisons was under review—namely, 
that even when about to commit suicide persons are not indifferent 
to considerations of comfort or discomfort. The idea of death in 
cold water appears repulsive in winter seasons, and that method 
of self-destruction is avoided, 


Scorch Mrrnops Massacuuserrs.—Under the 
provisions of a statute passed in the year 1885, the 
State Board of Health, Lunacy and Charity has under- 
taken to place in families throughout the Common- 
wealth, a small number of those insane persons 
previously committed to the State hospitals. The 
number so placed since August 10, 1885, has been 39, 
13 men and 26 women, of whom 34—11 men and 2% 


women, now remain in their boarding places. ‘Three 


persons, a man and a woman, have been returned to the 
hospital from which they were taken, as unsuitable 
cases; two have practically recovered, and two more 
will soon be discharged as able to care for themselves. 
All those who remain in their boarding places have 
conducted themselves well, and so far as can be judged, 
have improved in their condition. It has been found 
that many families living in comfort are willing 
to receive such boarders, provided suitable patients 
are selected; and there are at present applications 
pending for at least twenty more patients, who 
will be sent to these boarding places, as soon as 
patients well adapted for this mode of life are found 
in the State hospitals. 

The Scotch system of boarding out pauper lunatics 
may be said to date from 1860, when, in the Second 
Annual Report of the Board of Commissioners, the 
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following opinion was expressed: “That all cases of 


insanity should be placed in asylums is a proposition 
which we can not entertain; the welfare of the 
patients would not thereby be promoted, while the 
expense of the country would undoubtedly be greatly 
increased.” This was the foreshadowing of the cottage 
system which was subsequently inaugurated, and the 
Act of 1862 made it lawful for the Board to grant 
special licenses, free of charge, to occupiers of houses, 
for the reception therein of lunatics not exceeding four 
in number, subject to such rules and regulations as the 
Board might impose. 

We find from the Twenty-Seventh Report of the 
Scottish Board that up to January 1, 1885, there had 
been granted 413 such licenses, and that at one time or 
another these specially licensed houses have given 
accommodation to 1,358 patients. 

In 1866 certain requirements which the Board had 
found desirable as to the supervision and medical 
visitation of these boarded-out patients, were embodied 
in an Act. The Inspector of the Poor has to make two 
visits yearly, and the parochial Medical Officer one 
quarterly, each being required to record his opinion as 
to the state of the patient, the house, clothing, bedding, 
cleanliness, &e. 

The growth of this system in Scotland during the 
past decade, from 1,472 patients in private dwellings 
in 1875 to 1,989 in 1885 is attributed by Deputy- 
Commissioner Fraser to various causes, among which 
may be mentioned the overcrowding of asylums which 
has forced attention to the suitability of boarding-out 
for a certain class who did not really require institu- 
tional care and treatment. 

Whether or not the system is adapted to this 
country remains for experience to determine, and the 
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experiment of Massachusetts will be watched by 
practical alienists with considerable interest. 


Poxitics Asytum Manacgement.—No more hideous 
illustration of the baneful influence of poiitics in 
asylum management has occurred of recent years than 
is afforded by the action of the Philadelphia Board of 
Guardians in declaring a new deal in the insane depart- 
ment of the almshouse. We use the word “deal” 
advisedly, for there is, on the one hand, nothing in the 
dismissal of that veteran alienist, Dr. D. D. Richardson, 
to show that his ejectors were actuated by considera- 
tions of publie weal, and everything, on the other hand, 
to indicate that he forfeits his position solely by reason 
of the machinations of a time-serving cabal. We 
refrain from entering into the distasteful details of the 
crusade. It is the old story of spoils to the victors. 
In place of a physician against whom there is no 
charge, and in favor of whose retention might be urged 
competency, strict and unqualified devotion to duty, 
together with more than a quarter of a century’s 


professional connection with the insane, has been sub- 
stituted a successor with no special knowledge or 
experience, whose claims to the superintendency are 
political rather than professional, and who enters upon 
the duties of his responsible position as the triumphant 
candidate of an anti-reform faction. Le roi est mort! 
Vive le roi! 


A New Lunacy Appornrment.—By virtue of a 
recent resolution of the Board of Public Charities and 
Correction of New York City, Dr. A. E. Macdonald 
has been appointed their General Superintendent of 
the Insane. He will have general supervision of the 
insane coming under the care of the department, the 


i } 
| 
| 


i 
i 


548 Journal of Insanity. [ April, 


institutions subject to his jurisdiction being as follows, 
to wit: The Reception Pavilion for the Insane at 
Bellevue Hospital; the New York City Lunatic Asylum 
on Blackwell’s Island; the New York City Asylum for 
the Insane on Ward’s Island, and the branches thereof 
upon Ward’s, Randall’s, and Hart’s Islands, and the 
farm on Long Island. It shall be the General Superin- 
tendent’s duty to forthwith establish, so far as may be 
practicable, schools for the instruction of the attendants 
upon the insane employed in the various institutions, 
and prepare and submit to the Board for approval, 
rules for their government. Transfers of patients 
from any one to another of the institutions named, 
and the return of patients from the several branches 
to the main asylums, or from the latter to the 
Reception Pavilion, shall be made only with the 
General Superintendent’s knowledge and approval. 
In short, Dr. A. E. Macdonald shall perform such 
duties as are implied in the title of the new office, 
and we make no doubt that he will prove an efficient 
officer in his extended sphere of usefulness. 


Awnoruer Asytum Frre.—Dr. L. 8. Hinckley, Superin- 
tendent of the Essex County Asylum for the Insane at 
Newark, N. J., furnishes an interesting account of the 
fire which destroyed the third story of the left wing of 
the asylum on the afternoon of January 2d. The fire 
probably originated at the lower end of a vertical 
chute which carried ventilation and the sewage and 
water pipes to the bath-rooms and water-closets of the 
three floors of the wing. This chute, terminated in a 
fouvre at the roof, where a steam coil was hung to 
facilitate ventilation, and the fire thus urged by the 
strong draught, was rapidly communicated to the roof 
and upper floor.’ There were one hundred and ten 
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patients in the wing, twenty-eight of whom were 
women—cases of a mild class—chronic mania, dementia, 
and a few epileptics. They promptly formed in line at 
the order, and were quickly and safely removed to the 
grounds—the wing being entirely empty in ten 


minutes. 

Although unable to present a reasonable theory of 
the cause of the fire, Dr. Hinckley disclaims the idea 
of spontaneous combustion, there having been no 
inflammable materials stored in the chute. In con- 
clusion he writes: 

There was a remarkable display of coolness on the part of both 
patients and attendants; orders were obeyed promptly and 
quietly, and at no time was there any excitement bordering on a 
panic. In fact, the so-called panic that is said to exist during a 
fire in an asylum, I believe to be only in reportorial imagination. 
This is the second fire that I have passed through, and I have failed 
to observe anything of the kind. In the first instance, which 
occurred in the Lodge at the Lunatic Asylum, Blackwell’s Island, 
in 1879 or 1880, ninety-three female patients of the most violent 
class were awakened from sleep and removed with but little 
difficulty. 

The presence of warm weather and the outbreak of fire in the 
daytime were two fortunate factors in the recent fire. Had it 
occurred at night, I fear it would have been terrible in the result. 


—Dr. C. E. Faulkner, Secretary of the Board of 
Trustees of Kansas State Charitable Institutions, 
complains that there is no official in Kansas charged by 
law with the duty and authority incident to returning 
to responsible States the lunatics and paupers imposed 
upon them by the drift of immigration, or the design 
of unscrupulous officials. No money has ever been 
provided for the enforcement of existing settlement 
laws against foreign dependents by State authority. 
Asylums in Kansas contain several examples of 
mistaken charity, which, had they passed the scrutiny 
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of a careful official charged with authority to act, 
would have found their way back to a responsible 
lodgment in other States, and the commitment papers 
issued by bewildered probate judges have been set 
aside. Remedial legislation would seem to be urgently 
needed to place Kansas on an equal footing with other 
States in this respect. 


-—The physicians of the Willard Asylum are to be 
congratulated on their enterprise in having established 
a Staff Medical Association. Meetings are held twice 
a month. The following are the titles of the essays 
on the season’s programme. Dr. Allison: The Moral 
and Industrial Management of the Insane. Dr. 
Bristol: The Gross Anatomy and the Convolutions 
of the Brain. Dr. Nellis: Therapeutics of Insanity. 
Dr. Wise: Neurotic Complications of Insanity. Dr. 
Blaine: Cerebral Apoplexy. Dr. Sylvester: Hysteria. 
Dr. Wilkins: The Localization of Function in the 
Cerebral Cortex. Dr. Hopkins: Masked Phthisis. 


—We are glad to learn that the honor of knight- 
hood has been conferred by the Queen on Dr. J. 
Crichton Browne. This is no doubt a recognition on 
the part of the Government of his recent -valuable 
services in connection with the question of physical 
education in schools and overpressure, not to mention 
innumerable other claims to Royal favor. 


Asytum <Appornrments.—At the Topeka Insane 
Asylum, Kansas, Dr. B. D. Eastman has _ been 
appointed Superintendent, and Dr. L. F. Wentworth, 
Assistant Superintendent, vice Drs. A. P. Tenney and 
W. S. Lindsay, resigned. 
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At the Osawatomie Insane Asylum, Kansas, Dr. E. 
P. Stinson has been elected Assistant Superintendent, 
vice Dr. G. P. True, resigned. 

At the State Asylum for Insane Criminals, Auburn, 
N. Y., Dr. Fred Sefton has been appointed Assistant 
Physician, vice Dr. Wells, retired to enter upon private 


practice. 


British Nrws.—Lunacy Legislation—Now that 
Parliament has again assembled, those interested in the 
subject will be on the gué vive for news regarding the 
Jost lunaey bill of last session. At present Dame 
Rumor is silent regarding such a little matter; for her 
hands are full of graver problems, the change of 
Government and the Irish question being the all 
absorbing topics of the hour. When the political 
atmosphere has somewhat cleared up the old cry of 
lunacy legislation is sure to rise to the surface and a 
more drastic measure than the Lord Chancellor of 
last year had any heart for, is not an improbable 
prophecy. The danger of taking up the question of 
reform in the present lunacy laws lies in the fact that 
they are on many sides so defenceless, that they are 
in danger of falling to pieces if tampered with at all. 
Nothing is more absurd and perplexing than the 
diversity which obtains in the three countries of the 
United Kingdom, and a measure which shall assimilate 
their lunacy laws and practice will be demanded 
sooner or later. 

Medico-Psychological Association, — The northern 
branch of this association which held its last meeting 
in Edinburgh resolved next time to meet in Carlisle, 
thus crossing the border we believe for the first time. 
The Scotch meetings have not been very successful of late 
in point of numbers or scientific interest. ‘The change to 
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the south will plough up new ground for a time and 
allow the exhausted Scottish soil to recover itself. 
The London meetings are much more successful, the 
papers and discussions are more numerous and interest- 
ing, the attendance is larger and a visit to the great 
Babylon is always a temptation in itself. 

—( Communicated. ) 
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OBITUARY. 


DR. T. R. H. SMITH. 


We referred in our last issue to the death of Dr. T. 
R. H. Smith, late Superintendent of the Missouri State 
Lunatic Asylum, No. 1, at Fulton. The following 
tribute to his deceased friend is from the annual report 
of Dr. George C. Catlett, Superintendent of the Missouri 
State Lunatic Asylum, No. 2: 


In conclusion I embrace the sad privilege of officially announcing 
the death of Dr. T. R. H. Smith, the physician and superintendent 
of State Lunatic Asylum No. 1, which event occurred on the 21st 
of last December, and in the sixty-sixth year of his age. Dr. 
Smith died from nervous prostration, after an illness of thirty days, 
caused by taking cold, Naturally of delicate constitution, he had 
for many years been in feeble health, and it therefore required 
only the disturbing influences of the climatic changes of the fall 
and winter seasons to derange his general health, which finally 
terminated in fatal prostration. Dr. Smith was a native of 
Kentucky. After obtaining his literary and medical education in 
the colleges of that State he removed to Missouri and commenced 
the practice of medicine. In 1855 he was elected to the office he 
held at the close of his life. Dr. Smith continued in the service of 
the State as physician and superintendent of the State asyium 
uninterruptedly, except for a short period after the close of the war 
between the States, for thirty years. He was the oldest superin- 
tendent, with one or two exceptions, in the United States. The 
early history of insane asylums in the United States shows that 
they were subjected to many more embarrassments and were 
surrounded by many more complicated difficulties than the institu- 
tions of the present day have to contend with in their administra- 
tion, many and difficult as they now are. Then greater ignorance 
and superstition prevailed as to insanity and its treatment, and with 
the limited provisions which legislatures could be induced to 
make, and the doubting and censorious attitude the public often 
manifested towards asylums and their management, superinten- 
dents required stronger elements of character, unwavering 
determination of purpose, together with the strongest convictions 
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of duty harmonizing with a boundless sympathy for the afflicted» 
to enable them to succeed and persevere in the discharge of their 
duties. Dr. Smith was pre-eminently blessed with these high and 
superior moral aud mental endowments. His high moral character, 
exemplary Christian life, his tender, gentle sympathy for the 
afflicted, his intellectual acquirements, his professed love 
for the study of medicine, chiefly for the benefits it 
confers on suffering humanity, clothed him with a wide and 
extended influence and gave him great power to control the 
friendly and to harmonize the adverse elements in the interest of 
the institution. These characteristics added force and efficiency 
to his superior administrative ability, which enable him to keep the 
institution steadily advancing in the march of progress. For more 
than thirty years he devoted his intellectual and physical capabilities 
to this cause of suffering humanity. He was not influenced by the 
love of honors, nor power, nor wealth, but by a dominating sense 
of duty, the fulfilment of his mission in life. His life work 
was to give hope to the despairing, and the hopeless, and to lead 
the wandering intellects out of the oblivion and darkness or 
disorder into the light of soundness and reason. I doubt not but 
the clouds that surrounded the mortality of this good man and 
good physician were dissolved by the supreme love of his Maker, 
and that he will continue to live in an eternity of His supreme 
light and love. 
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The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence, 


Published under the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 

within its domain, and keep a record ot curre nt events, especially in the trial of 
cases in the courts which invole Medico-Lega! que tions. 

The Price of the Medico-Legal Journal has been fixed at $3. 00 per annum, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. LXvery branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor. 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society. to CLARK BELL, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub- 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions, 


THE PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Pouth of Mefectibe Intellect, 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 


Twenty-Five Years’ Successful Operation, 
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C. T. RAYNOLDS & CO., 


5. Ks 
106 and 108 Fulton Street, ah York. 


can be obtained’except- 
ing through our house, 
or our authorized 
agents; the Said David 
B. Crockett being the 
sole manufacturer of 
the following specia)- 


We have made ar- 
rangements with Mr. 
David B. Crockett, to 
manufacture for our 
house exclusively all 
goods formerly made 
by him, and would in- 
form the public that 
none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITIONS, 


Car and Carriage Priming or Wood Filler, 
PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 
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JOSEPH NASON & CoO., 


71 Beekman and 71 Fulton Streets, 
NEV YoRE., 


MANU SACTURERS OF 


Plain & Galbanyed Colrought Jron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 
And articles of a more special character, adapted to nearly every process witvin the 
range of steam heating. 

— 
FOR STEAM BOILERS. 

Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 

Pressure, or Damper Iegulators, Low Water Alarms, &c., Xe. 
STEAM COOKING APPARATUS. 

Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &e. 

LAUNDRY APPARATUS. 

Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 

eee 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 


waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMP. 


J.N. & Co. also construct to order Ventilating Fans, of «ny required yey 6 of 


the best form for useful effect, and with all the improvements derived from their lon 
experience in applying these machines to many of the larger hospitals, and to the Uni 
States Uapitol at Washington. 
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THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS, 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INST]TUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON ‘VORK, or Anything Greatly 
Exposed to the Destructive A :tion of the Elements. 


IT EFFECTUALLY RESISTS HEAT, FROST, RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water, 
Pure Linseed Oil is the only Liquid used in its manufacture; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
zs THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 


— 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866, 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and onsulting Physician, THEODORE L. MASON, M, D, 
Attending Physician, -  L.D, MASON, M, D, 
Superintendent, - - - J, A. BLANCHARD, D, 


Patients are received either on their application or by due process of law. For mode 
and terms of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. I.), 
New York. 

te” Two daily mails and telegraphic communication to all parts of the country. 
How To REACH THE INSTITUTION FROM NEW YORK.—Cross the East River to Brook- 
lyn on Fulton Ferry beat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 


PATENTS 


MUNN & CO., of the SCIENTIFIC AMERICAN, con- 
tinue to act as Solicitors for Patents, Caveats, Trade 
Marks, Copyrights, for the United States, Canada, 
England, France, Germany, etc. Hand Book about 
Patents sent free. Thirty-seven years’ experience. 
Patents obtained through MUNN & CO. are noticed 
in the SCIENTIFIC AMERICAN, the largest, best, and 
most widely circulated scientific paper. $3.20a yeur. 
Veekly. Splendid engravinvs and interesting in- 
ormation. Specimen copy of the Scieutific Amere- 
fean sent free. Address MUNN CO., SCIENTIFIC 
AMERICAN Office, 261 Broadway, New York. 
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Now ready, with 8 plates, Crown 8vo. 
Clinical Lectures on Mental Diseases. 
By THOMAS S. CLOUSTON, M. Ep. 


Lecturer on Mental Diseases in the University of Edinburgh. 


London: J. & A. Cuurcnitt, 11, New Burlington Street. 


The Journal of Mental Science. 
(Published by Authority of the Medico-Psychological Association.) 


EDITED BY 


D. HACK TUKE, M. D., 
GEO. H. SAVAGE, M. D. 


Quarterly. 


London: J. & A. Cuurcuitit, New Burlington Street. 


Manual of Psychological Medicine. 


By J. C. BUCKNILL, M. D., F. R. C. P., F. R. 8., and 
D. HACK TUKE, M. D., F. R. C. P. 


Fourth Edition, Revised and Enlarged, with 12 Plates (four being coloured), 
Svo., 25s. 
“Tt is not too much to say that it is the best and most favourably known to the 


medical and legal professions, by both of which it is quoted as the bigh % 
—American Journal of Insanity, October, 1879. : a 


“In the revision, every sentence, and even every word seems to have been critically 
examined. Asa whole the volume is a monument of faithful, conscientious work."—The 
American Journal of the Medical Sciences, October, 1879. 


London: J. & A. Cuuxcui., New Burlington Street. 


With four Dlustrations, demy 8vo., cloth, 12s. 


Chapters in the History of the Insane in 


the British Isles. 
By DANIEL HACK TUKE, M. D., F. R. C. P. 


—"“an important subject treated with the utmost 
excellent taste.”—Saturday Review. pains and instruction, and with 
“Within the compass of a moderate-sized volume Dr. Tuke has contrived to gi 
complete and clear account of the treatment of the insan islan ys 
earliest period of which there is any record.”—St. James’ Gasetie 


London: Kegan Pau, TRENCH & Co., 1, Paternoster Square. 
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THE 


Chicago Medical Journal Examiner. 


EDITORS: 
S. J. JONES, M. D., LL. D. W. W. JAGGARD, A. M., M. D. 
H. N. MOYER, M. D. 


- 


A Monthly Medical Journai. - Fifty-Second Volume, 
SUBSCRIBE FOR IT. $3,00 PER ANNUM. 


THE JOURNAL AND EXAMINER. contains Nrvery-Srx Paces 
of reading matter, exclusive of advertisements, and is issued on the 
first of each month. 
The matter consists of Original Articles from the pens of some of the best 
known members of the Profession, Foreign and Domestic Correspondence, 


Reports of Societies and Associations, Reviews and Editorials, Items of interest 
to Physicians. 


Send in your subscriptions now and we will send you back numbers to make 
present volume complete without extra charge. 
Advertising Rates or Specimen Copies sent upon application. 


SUBSCRIBE NOW, $3.00 PER ANNUM, 
ADDREss— 


CLARK & LONGLEY, Pub’s, 
163 and 165 Dearborn Streets, 
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Fellows Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 
Contains THE ESSENTIAL ELEMENTS to the Animal Organization 


— Potash and Lime; 
The OXYDIZING AGENTS—Iron and Manganese ; 
The ‘VYONICS—Quinine and Strychnine ; 
And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 


IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronie Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases with 
Success, 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 

‘oving depression or melancholy, and hence is of great value in the 
* of mental and nervous affections, 
m its Exerting a double tonic effect and influencing a 
hea. _ flow of the secretions, its use is indicated in a wide range of 
diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 doses. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars and Samples Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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Tue American JournaL OF Lysaniry is pub 
State Lunatic Asylum, Utica,N. Y. The first 


is issued in July. 


EpiTor, 


SOHN P. GRAY, M. D., LL. D., Medical Superi 


Eprirors, 
ALDER BLUMER, M. D., L. R. C. P., } 
CHARLES W. PILGRIM, M. D., 
OGDEN BACKUS, M. D., 
CHARLES G. WAGNER, 8. B., M. D., 


THEODORE DEECKE, Special Pathologist, — 


Excuances, Books rox Review, and Business” UN 
maybe sent to the Eprror, addressed as follows: 
Insayiry, Stare Lunatic Asyium, Utica, 

The Jovrnat now closes its forty-second volw 
‘established by the late Dr. Brigham, the first Sa 
New York State Lunatic Asylum, and after his ‘<e 
Romeyn Beck, author of Beck’s Medical Jurisprad 
1854, by Dr. John P. Gray, and the Medical Staffof th 
the oldest journal in America devoted especially. to 
Treatment, Jurisprudence, &c,, and is particularly. 4 


es medical and legal professions, and to all interested 


of Insanity and Psychological Science. 


a 
THE 
= 
‘AN JOURNAL OF INSANITY 
AMERICAN JOURNAL OF INSANELY. 
number of each volume 
TERMS OF SUBSCRIPTION, 
Hive Dollars per Annum, in Advance. 
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